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ABSTRACT 
The purpose of this research study was to investigate how interpersonal and spiritual 
resources influence well-being in a sample of older men and women residing in religious 
monastic communities. Participants for this study included 235 (164 women and 71 men) 
individuals, age 64 and older, from the Religious Order of St. Benedict. Two (Age) X Two 
(Gender) Analyses of Variance were used to analyze mean differences. Young-old persons 
had higher mean scores on close friendship, coping behaviors, and personal growth than did 
old-old individuals. However, old-old individuals had higher average scores on religious 
coping behaviors and depression than did young-old persons. Women had higher mean 
scores on coping behaviors, life satisfaction, and personal growth. Men had higher average 
scores on depression in comparison to women. Multiple regression was then used to 
investigate direct and moderating effects of interpersonal and spiritual resources relative to 
stress and well-being. Lower levels of friendship and attachment to God were directly 
related to greater loneliness and depression, and higher levels of friendship and attachment to 
God were directly associated with greater personal growth. High friendship moderated the 
relationship between stress and loneliness. In addition, the effects of stress on depression 
were reduced in the presence of less friendship in combination with less attachment to God. 
Structural equation modeling was used in a final analysis. A religious (CEI = 1.00) and a 
secular (CFI = .98) model of well-being were established. Based on the secular model of 
well-being, multiple group comparison was performed. Greater stress was a predictor of less 
attachment to others in old-old persons. In addition, close friendship and less attachment to 
others were associated with greater socioemotional coping behaviors. For young-old 
individuals, greater attachment to others and greater socioemotional coping behaviors 
associated with more personal growth. 
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I. INTRODUCTION 
Aging in-place is a salient issue of late-life survivorship within religious 
communities. Membership and youth within United States Catholic religious orders 
continues to decline (Ebaugh, 1993; Stark & Finke, 2000; Wittberg, 1993). This has resulted 
in a larger percentage of older men and women living within religious settings. Although 
researchers have provided relevant evidence suggestive of a cognitive and functional health 
advantage in longevity among women religious populations (Butler, Ashford, & Snowdon, 
1996; Danner, Snowdon, & Friesen, 2001; Greiner, Snowdon, & Schmitt, 1996; Greiner, 
Snowdon, & Greiner, 1999; Riley, Snowdon, Saunders, Roses, & Mortimer, 2000; Snowdon, 
1997), limited effort has been made to investigate how older men and women who are 
religious differ in their use of social and religious resources to gain a positive sense of well-
being. Some investigators have recently implemented life-review histories and narrative case 
studies to gain a developmental perspective on the social relationships of elderly religious 
(Melia, 1999; 2001; Wolf, 1990). However, a lack of information and understanding still 
persists regarding how life experiences, individual and religious resources, and personal 
coping strategies are connected in the development of well-being of older men and women 
religious. 
The purpose of this study is to investigate adaptation resources and outcomes of well-
being in a sample of single elderly women and men religious living within Catholic monastic 
communities. Investigators have acknowledged that social resources are important in 
providing single older adults protection from adversity (Dykstra, 1995; Gupta & Korte, 1994; 
Keith, 2000; Marks, 1996; Rubenstein, 1987; Wu & Pollard, 1998). The primary hypothesis 
of this study is based on the "substitution principle." The "substitution principle" maintains 
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that individuals who have no kin (i.e., children) or weaker family ties (i.e., parents, siblings) 
compensate for support deficits by converting close friends into adopted "quasi-kin" 
(MacRae, 1992). Quasi-kin or "fictive-kin" can best be defined as a non-blood related 
person (i.e., friend, neighbor) who maintains a close emotional bond and often familial-like 
relationship with an individual who lacks proximal or emotional closeness to actual family 
members. Researchers have provided supportive evidence for this compensatory function in 
late life kinship ties (Angel, Douglas, & Angel, 2003; Lang & Carstensen, 1994; MacRae, 
1992; Zettel & Rook, 2004). Specifically, older persons who have decreased family ties, 
who remain single, who have low socioeconomic resources, or who age-in-place have been 
found to rely upon informal sources of support (Chatters, Taylor, & Jayakody, 1994; Johnson 
& Barer, 1990; Keith, 1986; Keith, 2000; MacRae, 1992; Stoller, 1998). Because men and 
women living within monastic communities are relatively disconnected from family, are 
required to remain never-married and childless, maintain a vow of poverty, and age-in-place 
within a religious institution over time, it can be argued that friendship and social attachment 
to others are relevant familial-like sources of support within monastic settings. 
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II. LITERATURE REVIEW 
Psychological well-being is a reflection of available supportive relationships in late 
and very late life. Researchers have recently investigated social relationships evolving from 
aging-in-place within communal environments (Biggs, Bernard, Kingston, & Nettleton, 
2000; Krout, Moen, Holmes, Oggins, & Bowen, 2002; Lawrence & Schigelone, 2002). A 
communal lifestyle involves individuals who live together within a community and who 
share similar individual characteristics in terms of age, marital status, beliefs, values, 
lifestyle, social network relationships, personal interests, or life experiences. These shared 
attributes often give rise to the formation of homogeneous populations. According to van der 
Hoonaard (2002), however, the perception that aging-in-place leads to homogenous groups 
may be inaccurate. Specifically, van der Hoonaard (2002) argued that researchers should 
overlook this assumption and begin to understand the variability that exists between 
individuals living within communal environments. It can be proposed that social 
relationships (i.e., friendships) and spiritual resources (i.e., religiosity, relationship to God) 
represent sources of variation within communal environments occupied by older adults. In 
the following literature review, the importance of interpersonal and spiritual resources in 
late-life adaptation among older monastic men and women religious is highlighted. 
Monastic Environments in Later Life 
Religious monasteries provide a non-secular and communal form of aging-in-place 
reliant upon the availability and use of interpersonal and spiritual resources. Aging among 
old and very old religious monastics not only involves aging in place among other persons, 
but it entails an individual sense of positive growth stemming from emergent and stable 
social relationships and a desire to seek and maintain a close relationship with God. In a 
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qualitative study, Quinnan (1994) outlined four dimensions that make monastic institutions 
unique community institutions. First, religion is used as a boundary by which community 
members identify themselves through membership within a group. In other words, men and 
women within religious communities share similar religious values and beliefs. 
Identification within this group typifies a life based in work, prayer, obedience to God and 
community, and service to the faith community. Inclusion has less to do with being Catholic 
and more to do with shared experiences of work, prayer, and a relationship to God (Quinnan, 
1994). Second, religion and spirituality provide an intergenerational connection. The 
religiosity and spirituality of community members is continually linked to childhood origins 
and parental influences (Quinnan, 1994). Additionally, older men and women religious 
connect themselves to younger generations via the provision of guidance and supportive 
relationships with new monastic members, as well as social interaction within the extended 
faith community. Third, the monastic lifestyle is a spiritual journey. This journey includes 
the establishment and continuation of social relationships and life experiences across the life­
span (Quinnan, 1994). Social relationships provide opportunities to experience life events 
(i.e., loss of parents, childhood traumas, establishment of friendships) and provide men and 
women religious with a sense of meaning and purpose in life, as well as personal growth. 
Fourth, men and women religious develop a sense of cohesiveness. In other words, a shared 
identity with other monastic members, social relationships within and outside the 
community, and spiritual interpretations of life's journey influence how older men and 
women religious psychologically adjust in late and very late life. 
Older persons residing within monastic communities maintain a more cloistered 
lifestyle and worldview. Ascertaining individual growth, meaning, and purpose in life 
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through daily religious and spiritual practices and communal rituals is more important than 
the acquisition of worldly possessions. Based on these characteristics, investigations into 
older men and women religious can provide insight into how religious, spiritual, or 
interpersonal resources influence aging, adaptation, and development (Quinnan, 1994). In 
understanding the religious, spiritual, and interpersonal resources of men and women 
religious, researchers can gain new insight into factors that provide personal growth, 
meaning, and purpose during the later stages of life. 
It is evident that religious vocations represent a unique pathway of late-life adaptation 
and development. In particular, Catholic men and women religious are committed and 
vowed to the Church to remain single and childless in exchange for service to God and the 
faith community. Wolf (1990) reported that a common reason for this life decision involves 
"answering a call" from God. In some instances, this "call" occurs as early as childhood 
(Wolf, 1990). Individuals who enter the religious life are often assumed to share the same 
beliefs, social network characteristics, and life experiences. This presumption has often 
deterred social and behavioral scientists from investigating the social relationships of men 
and women religious. However, several researchers have recently reported that remaining 
single and childless can influence social relationships, as well as alter the psychological well-
being of older men and women (Koropeckyj-Cox, 1998; Wu & Pollard, 1998; Zhang & 
Hayward, 2001). Therefore, it can be argued that researchers have overlooked the qualitative 
nature of social relationships maintained by religious men and women. This factor has 
important implications in developing a life-span perspective that encompasses the life 
experiences, social relationships, adaptation, and developmental outcomes of Catholic 
monastic men and women religious. 
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Some researchers have recently contended that adaptation in late and very late life 
involves a developmental process referred to as "spiritual resiliency" (Ramsey & Blieszner, 
1999; Ramsey & Blieszner, 2000). Spiritual resiliency entails an increased reliance on social 
and religious resources (i.e., church community, friends) or the use of religious behaviors 
(i.e., prayer, church attendance, religious coping) in dealing with current stressful or 
traumatic difficulties. It can be argued that aging in place within a monastic religious setting 
most likely predisposes older men and women religious to available social and spiritual 
resources. As a result, individuals who experience stressful events and who maintain close 
social and religious attachments may be more likely to adapt and maintain a sense of positive 
well-being in advanced later life. 
Only recently have investigators begun to disentangle variables associated with the 
development and well-being of religious populations. For instance, longevity of older 
religious nuns has been found to relate to positive emotions expressed in young adulthood, 
functional and physical health in later life, cognition, and susceptibility to Alzheimer's 
disease (Banner, Snowdon, & Friesen, 2001; Greiner, Snowdon, & Greiner, 1996; Greiner et 
al., 1999). Meanwhile, Melia (1999) reported in a qualitative study that women religious 
maintain a continuous framework of self-identity through religious life activities and themes 
that rely upon friends, family, community, caring for others, faith, and prayer. As a 
dimension of the self, prayer acts as a modified social activity that connects individuals to 
their past and present self, and provides a way for individuals to form a closer relationship to 
God and the larger social community (Krause, 2003; Meisenhelder & Chandler, 2000; Melia, 
2001 ; Poloma & Pendleton, 1991). In turn, older women religious develop a stronger sense 
of self over time and come to experience a "generative" lifestyle (Melia, 1999; 2001). 
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Although it appears that components of religious life for women offer resources and 
opportunities for optimal well-being and aging, further research is needed to explore and 
verify the developmental processes underlying these findings. 
Meanwhile, investigations on male religious have focused primarily on attitudes and 
role commitments. Specifically, Hoge, Shields, and Griffin (1995) argued that the two main 
problems experienced by priests in recent years included coping with authority from church 
leaders, as well as trying to satisfy the demands of the church community. A shortage of 
men choosing the priesthood as a vocational career path represents a significant concern. 
Stress, loneliness, religious doubt, social pressure to marry, and dissatisfaction with life are 
common negative factors reported by younger male religious (DeJong & Donovan, 1988; 
Hoge et al., 1995; Verdieck, Shields, & Hoge, 1988). Older male religious express less 
religious doubt, lower levels of loneliness, and higher life satisfaction (DeJong & Donovan, 
1988; Hoge et al., 1995; Verdieck et al., 1988). Interestingly, older male religious tend to 
disengage from people and events and are more likely to continue pursuing the religious life 
(DeJong & Donovan, 1988; Verdieck et al., 1988). Although male religious tend to be more 
socially engaged and committed toward forming social relationships as young adults, this 
social engagement decreases with age. In other words, male religious in late and very late 
life become less committed toward forming external social relationships in favor of 
developing intrinsic spirituality. As a result, it can be argued that male religious are inclined 
to seek God as an alternative source of support in later life. 
Research on men and women religious underlines the importance of gender and age 
differences in adaptation and developmental outcomes. For example, it can be hypothesized 
that older women religious rely more on socially connected relationships than older men 
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religious (Melia, 1999; 2001, Wolf, 1990). Although a relationship to God is important, 
older women religious establish friendships external to the religious community (Melia, 
1999; 2001). Older male religious, however, seem to focus less on external social 
connections and more on forming a close attachment to God (DeJong & Donovan, 1988; 
Verdieck et al., 1988). Furthermore, age differences may explain individual differences in 
the relationship between social resources and well-being. Evidence suggests that men and 
women religious seem to acquire an improved sense of self, as well as positive psychological 
well-being with advancing age (DeJong & Donovan, 1988; Melia, 1999; 2001; Mercier, 
Shelley, & Powers, 1996; Verdieck et al., 1988). 
Conceptual Framework 
The developmental adaptation model developed by Martin and Martin (2002) offers a 
stress and coping framework in studying adaptation and subjective well-being outcomes in 
old and very old populations. The influence of distal effects on developmental outcomes is 
an important component within this theoretical perspective. However, the developmental 
adaptation model is also consistent with other stress and coping models that endorse the 
importance of resources relative to stress, coping, and well-being (Cohen, 1988; Cohen & 
Willis, 1985; Cutrona, Russell, & Rose, 1986; Cutrona & Russell, 1987; Pearlin & Skaff, 
1996). In this study, stress and coping components of the developmental adaptation model 
were used in considering how they influence adaptation and well-being. 
A primary consideration of the developmental adaptation model involves the 
influence of proximal life events and resources on developmental outcomes. Proximal events 
are characterized by recent exposure to event-related stressors. It is proposed that persons in 
late and very late life maintain and use resources in responding and adapting to stress. It is 
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also surmised that individual appraisal of stressors and resource availability elicits the use of 
coping strategies. In turn, resources and coping behaviors may diminish the adverse effects 
of stress on well-being. 
Martin and Martin (2002) specified three key principles that guide stress and coping. 
First, individual (i.e., personality, cognitive competence, or health), social (i.e., social support 
and social network variables), and economic (i.e., income) resources are used in responding 
and adapting to present life events. Resources are important in the sense that they may buffer 
or moderate the impact of stress (Cohen, 1988; Cohen & Willis, 1985; Cutrona, et al., 1986; 
Krause, 1995; Martin, Grunendahl, & Martin, 2001; Pearlin & Skaff, 1996;). Second, 
present life experiences provide behavioral responses or individual reactions. Third, a 
subjective perception of well-being reflects the final criterion for evaluating the impact of 
proximal stress experiences and adaptation outcomes. 
Relative to these three components, Martin and Martin (2002) argued that use of the 
developmental adaptation model is advantageous in aging research. For instance, the 
theoretical basis is adaptable, as well as easy to operationalize and test. The theory can also 
accommodate innovative research questions and hypotheses. Furthermore, the 
developmental adaptation model uncovers the direct and indirect pathways of individual 
growth. Finally, the model answers whether life event stress has a diminished or more 
salient influence on well-being. Thus, the developmental adaptation model (Martin & 
Martin, 2002) offers an important perspective toward understanding how current stressful 
experiences, resources, and coping behaviors shape well-being in late and very late life. 
In order to explore the proximal influences of adaptation and well-being, the 
developmental adaptation model was adapted for this research investigation. In particular, 
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the stress and coping framework of the developmental adaptation model was used (Figure 1). 
Hypothetically, it can be argued that subjective well-being among older adults residing 
within monastic religious settings is influenced by social and religious resources. Most likely, 
the influence of current stressful life events on present subjective well-being is mediated by 
attachment to others and to God, as well as coping practices. Furthermore, friendship may 
also represent a key mediating variable in the association between stress and subjective well-
being. 
Proximal Influences Outcome 
Friendship 
Subjective 
Well-Being 
Life 
Event 
Stress 
Coping 
Attachment 
God/Others 
Figure 1. Hypothesized Model 
In the following sections, literature for the model components will be reviewed. 
Components include stress, friendship, attachment to God and others, coping, and subjective 
well-being. 
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Stress 
Stress is an important component of the adaptation process. The life-span is 
normatively represented by "dense" event periods that transcend beyond the mico-events of 
daily life (i.e., health, work) and into the macro-experiences within larger social systems (i.e., 
family, social relationships, economics, religion; Kahana et al., 1995; Martin & Smyer, 1990; 
Wheaton, 1999). These particular events across the life span produce unique stressors that 
can have "cumulative effects" on individual mental health (Kahana, et al., 1995; Wheaton, 
1999). Kahana and Kahana (1996) theorized that this "cumulative impact" is distinguished 
through "on-time" (i.e., normative age-graded events, daily hassles, life event transitions), 
and "off-time" (i.e., non-normative events, sudden traumas, nonevent occurrence) events. In 
other words, stress outcomes in later life evolve from two primary processes: 1. Stress 
accumulates in a sequential pattern of events stemming from within person-environment 
interactions occurring across specific life periods (i.e., childhood, adulthood, midlife, and 
later life). 2. Stress is manifested in the non-occurrence of anticipated events across the life­
span. Thus, the magnitude and duration of an event or non-event occurrence actually results 
in a perception of stress as acute or chronic (Kahana & Kahana, 1998). Based on the role of 
stress across the life-span, it can be surmised that stress experiences among older adults is 
influenced by the normative, non-normative, and anticipated occurrence of life experiences. 
Older adults living within communal settings commonly experience loss or decline 
within their immediate and proximal personal relationship network (i.e., spouse, friends). 
Deficits in close supportive relationships can lead to elevated levels of stress and poor 
psychological well-being (Antonucci et al., 2002; Antonucci, Lansford, & Akiyama, 2001; 
Krause, 1991; Krause & Borawski-Clark, 1994). Rather than considering specific 
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mechanisms of close social or religious attachment ties, many researchers have instead 
focused on the broader context of church-based community support and religious activities as 
factors of stress and well-being (Ellison et al., 2001; Krause et al., 2001; Nooney & 
Woodrum, 2002). This might represent a gap in the current literature. Perhaps it can be 
argued that the combined effect of close friendship ties and a secure attachment to God may 
reduce the noxious effects of stress on subjective well-being in later life. This may be 
especially true within communal settings primarily occupied by older adults. 
Social Resources: Friendship 
Social resources are a principal component of the stress and adaptation process 
(Hobfoll, 2001,2002). Social resources often act as a stress buffer and are important in 
protecting older adults from adverse of stressful life experiences, as well as maintaining 
positive well-being (Crohan & Antonucci, 1989; Cutrona, et al., 1986; Krause, 1995; Krause, 
Liang, & Gu, 1998; Martin et al., 2001; Martin & Smyer, 1991). Stress can occur when 
resources are threatened, lost, unstable, or when individuals are unable to foster protection of 
their vital resources (Hobfoll, 2001,2002). Hobfoll (2002) suggested that developmental 
processes associated with stress and adaptation lead to the evolution of "resource caravans." 
Although resource loss is proposed to be central to the stress process, Hobfoll (2002) admits 
that resource gain becomes more salient in the face of loss. In developing the conservation 
of resources (COR) theory, Hobfoll (2001,2002) posited seven key principles. First, 
individuals actively seek to obtain, retain, and protect resources. Second, people with 
resources are less likely to encounter stressful circumstances that negatively affect 
psychological and physical well-being. Third, if individuals possess resources, they are more 
likely to have specific resources needed to fit demands or that provide access to satisfying 
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stressful circumstances. Fourth, resource rich individuals are less negatively affected by 
resource loss and are able to substitute or absorb losses from resource reserves. Fifth, 
resources are linked to other resources. Sixth, resources have a longitudinal, not transient 
influence. Seventh, individuals who have resources (i.e., emotional stability, support from 
others, money) will be perceived by others favorably. 
Socioemotional selectivity theory posits that the selection of close ties to others 
improves with age (Carstensen, 1999). Specifically, older adults maintain those relationships 
that provide them with the most emotionally rewarding benefits. These close relationship 
ties offer feelings of emotional security and well-being. In turn, older adults are able to 
experience fewer relationships and avoid ambivalent relationships. Therefore, researchers 
should not underestimate the importance of friends within the social networks of old and very 
old men and women religious. It can be hypothesized that friends are important sources of 
support during difficult times including stressful events, loss, as well as in the absence of 
formal sources of support. 
Researchers have asserted that the development and maintenance of close friendships 
are actually more important than family relationships in terms of late life well-being (Adams; 
1985; Adams, 1987; Adams & Blieszner, 1994; Adams & Blieszner, 1995; Adams & Torr, 
1998; Blieszner, 1989; Crohan & Antonucci, 1989; Levitt, 1991). This argument is based on 
the proposition that individuals perceive relationships with family members differently than 
non-blood related kin (Antonucci & Jackson, 1990; Crohn & Antonucci, 1989). Unlike 
most family relationships, standards of friendship-based support are voluntary, not 
obligatory. Support evolving from friendship is less rigid than the formal kinship norms, 
roles, and dependent ties existening within family relationships. In turn, friendship ties offer 
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greater flexibility relative to filling voids in feelings of intimate emotional attachment, shared 
cohort experiences, common lifestyles, and mutual gratification through social interaction 
(Adams, 1985; Adams & Blieszner, 1995; Blieszner, 1989; Crohan & Antonucci, 1989, 
Klein-Ikkink & van Tilburg, 1998; Klein-Ikkink & van Tilburg, 1999; Roberto, 1989). Thus, 
friendship can best be defined as an informal social resource based on shared commonality, 
mutuality, and equalitarianism. 
In an effort to differentiate adult friendship from family relationships, Adams and 
Blieszner (1994) devised a theoretical synthesis. This conceptual framework acknowledged 
that social and psychological aspects influence friendship patterns. Adams and Blieszner 
(1994) specifically posited that dyadic and network structure, interactive processes and 
phases form the basis of friendship development and maintenance. Relative to the structural 
characteristics of friendship, Adams and Blieszner (1994) argued that friendships evolve 
from dyadic solidarity (i.e., intimacy or closeness between two people), dyadic homogeneity 
(i.e., social similarities such as age, gender, race, educational status, socioeconomic position, 
or social beliefs), network size (i.e., the number of individuals considered to be friends), 
network density (proportion of all possible friendships that exist within a network), and 
configuration (patterns of connections among an individual's friends). Together, these five 
components form the core of the friendship network. In other words, network structure refers 
to a collection of people that an individual considers as friends. 
Adams and Blieszner (1994) also conceptualized friendships as sequentially changing 
over time. They referred to three basic "phases." First, friendship involves a formation 
period (i.e., movement from stranger to acquaintance to friendship). Once friendships are 
formed, they require maintenance (i.e., the degree to which partners consciously attend to the 
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relationship). Finally, dissolution occurs whenever a close emotional attachment no longer 
exits between two friends (i.e., end-state of friendship due to death, disagreement, or 
neglect). Consequently, Adams and Blieszner (1994) conceptualized friendship as dynamic, 
developmental, and evolutionary. 
A final element of friendship involves processes. Adams and Blieszner (1994) 
defined friendship processes as covert and overt interaction processes. According to Adams 
and Blieszner (1994), cognitive and affective responses to friendship interactions represent 
covert dimensions of friendship. Cognitive interactions refer to the internal thoughts or 
perceptions that individuals may have about their self, the friend, the friendship relationship, 
or the friendship network. These characteristics relate to the level of emotional closeness 
(i.e., trust, satisfaction) or distance (i.e., jealousy, dissatisfaction) within a particular 
friendship (Adams, 1985). Adams and Blieszner (1994) suggested that behavioral processes 
involve the overt or action components of the friendship. Examples of behavioral 
dimensions include communication, displays of affection, social support, resource exchange, 
shared life experiences or pursuits, ambivalence, and the like. In effect, cognitive, affective, 
and behavioral processes are interrelated. Persons either make their friends or friendship 
networks aware of these attributes through outward expression, or they internalize these 
processes and hide them from others. In either case, Adams and Blieszner (1994) noted that 
the range of interactive processes and the relationships among types of processes are 
important dimensions of friendship. 
Attachment to God and Others 
It is evident that social resources provide one type of personal strength in adapting to 
normative or non-normative life experiences. An older person's relationship with God is also 
a resilient resource in the advent of problematic circumstances (Ramsey & Bliesner, 1999). 
Religious experiences across the life-span allow individuals to develop a sense of closeness 
to God. Individual and interpersonal relationships to God are often established through 
religious behaviors such as prayer, religious involvement, and religious coping (Ellison, 
Boardman, Williams, & Jackson, 2001; Krause, 1998; Meisenhelder & Chandler, 2000; 
Pargament, Smith, Koenig, & Perez, 1998; Pargament et al., 1992; Pargament, et al., 1990; 
Poloma & Pendleton, 1991). These behaviors typically allow individuals to establish some 
type of relationship or dependence upon God. Persons may come to perceive their 
relationship with God as a partnership or as an ambivalent process (Kirkpatrick, Shillito, & 
Kellas, 1999; Kirkpatrick, 1998; Pargament, et al., 1988). In effect, a close relationship to 
God may demonstrate similar qualities associated with adult romantic attachment (i.e., love, 
trust, empathy, ambivalence, avoidance; Kirkpatrick, 1999). In effect, a close relationship to 
God may represent close attachments. 
Bowlby (1969,1973,1980) advanced several main tenets of human development 
within an evolutionary and biological attachment framework. According to Bowlby (1969, 
1973, 1980), humans have an instinctual need to form early attachments or dyadic emotional 
bonds to attachment figures (i.e., parents, caregiver). These emotional bonds are enduring 
over time and embrace a goal-corrected behavioral control system. Within this system, 
individuals maintain close proximity to an attachment figure (i.e., parent, caregiver) for 
security and survival. The attachment figure becomes a secure base from which to explore 
the external environment and to gain approval or disapproval through behavioral responses. 
In essence, an attachment figure is never wholly interchangeable or replaceable by another. 
Loss of an attachment figure can negatively compromise the psychological well-being of 
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individuals through anxiety, sadness, anger, or depression (Bowlby, 1969,1973,1980). 
Therefore, individuals possess an inherent need to maintain proximity to an attachment figure 
in times of distress and loss, as well as pleasure, joy, or reunion (Ainsworth, 1989). 
Ainsworth, Waters, and Wall (1978) expanded the basis of attachment theory into a 
typology of attachment. They proposed four attachment types: secure, avoidant, ambivalent, 
and disorganized. Secure attachment is achieved whenever individuals perceive an 
attachment figure to be responsive, dependable, and caring. Individuals who have secure 
attachments maintain proximity to an attachment figure, however these individuals feel 
secure in their ability to remain independent. Avoidant attachment is distinguished by 
patterns of behavioral avoidance. Typically, avoidant attachment entails a withdrawal from 
the attachment figure resulting in the maintenance of separation and distance. In other 
words, avoidant attached individuals maintain personal autonomy out of a fear of intimacy. 
Meanwhile, individuals who are ambivalently attached usually demonstrate preoccupation 
with an attachment figure that is intermittently unavailable. Individuals express this 
preoccupation through passivity or anxiety. Ambivalent persons usually desire more 
intimacy and closeness than a relationship may provide. Finally, disorganized attachment is 
often associated with individuals who have experienced adverse trauma (e.g., abuse) early in 
life. This type of attachment style involves the exhibition of behaviors, which may stem 
from a mechanism of avoiding adverse traumatic experiences. Regardless of attachment 
style, Ainsworth (1989) reported that attachment transcends across social relationships (i.e., 
parental, sibling, kin, non-kin) and across time. In other words, attachment stems from 
interpersonal relationships that are formed across the lifespan. 
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Addressing the conceptualization and measurement of religion and spirituality, Hill 
and Pargament (2003) recently acknowledged the importance of integrating attachment 
theory with factors of religiosity and spirituality. McFadden (1999) has also argued that 
attachment theory holds much promise in understanding how older adults adapt to aging by 
turning to God. Perceived closeness to God is a central function of most religions. The 
emotional bond experienced in this relationship is a form of love similar to the infant-parent 
relationship and beliefs about God tend to parallel characteristics of secure attachment 
(Kirkpatrick, 1999). However, God is neither a paternal or maternal attachment figure, but 
rather an exalted attachment figure (Kirkpatrick, 1999). This suggests that closeness to God 
espouses a psychological experience. In other words, God is omnipresent, and individuals 
are always in the presence of God across space and time. For many individuals, mental 
models of God become an important source of strength and security of survivorship 
(Kirkpatrick, 1999). Mental models of God correspond to images of self over time 
(Kirkpatrick, 1998). As a result, Kirkpatrick (1999) argues that God can be defined as a safe 
haven from adversity, separation, loss, and stress, as well as a secure base from which 
feelings of security and safety are ascertained. 
Mental models of God and one's perceived relationship to God are important 
dimensions of attachment. Individuals may turn to God or other supernatural beings as a 
substitute or surrogate attachment figure or source of support (Kirkpatrick, 1998; 1999). 
There are several reasons for this. First, the magnitude of a certain stressor may simply 
exceed the actual or perceived capabilities of an individual's primary attachment figure 
(Kirkpatrick, 1998; 1999). Regardless of the person's level of attachment, parents or 
romantic partners may not offer enough support or flexibility in times of need. This suggests 
a second reason for the substitution of God as an important attachment figure. In particular, 
the primary attachment figure may be unavailable to offer assistance or direction in times of 
distress, loss, separation, or need (Kirkpatrick, 1998; 1999). Therefore, God becomes an 
appealing attachment alternative. Finally, a search for a substitute attachment figure may 
stem from a history of unsatisfactory attachments or an inability to form secure and enduring 
attachments with others (Kirkpatrick, 1998; 1999). It is reasonable to assume that God can 
easily fulfill this role. In effect, the substitution role of God involves the fulfillment of an 
attachment void. In the end, close attachment to God can result in decreased feeling of 
loneliness, improved affect, higher levels of support, and better life satisfaction (Kirkpatrick, 
1998; Kirkpatrick et al., 1999; Poloma & Pendleton, 1990; 1991; Rowatt & Kirkpatrick, 
2002; Verdieck et al., 1988). In summary, attachment to God may have significant 
influences upon the well-being of individuals who maintain certain attachment styles. 
According to Kirkpatrick (1999), a perceived relationship with God is well suited for 
individuals characterized by insecure or ambivalent attachment to other people. This is 
because one can become solely dependent on God without the fear of ever driving God away 
by excessive demands for closeness, attention, and intimacy (Kirkpatrick, 1999). 
Ambivalent individuals are characterized by emotional highs and lows, as well as a tendency 
to desire high levels of intimacy and closeness. Ambivalent persons are also rarely satisfied 
with their current proximal relationships. God might provide secure attachment that often 
cannot be achieved in interrelationships with significant others (Kirkpatrick, 1998). As a 
result, it can be hypothesized that ambivalent older adults will have a higher level of 
attachment to God in the face of adversity. Attachment to God may directly result in positive 
psychological well-being. 
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Coping 
How well persons in late and very late life deal with stressors may be dependent on 
whether resources are perceived as being available. Subjective appraisal of available 
resources predicts how well individuals successfully cope with stress (Martin & Westerof, 
2003). Age differences in coping may be related to adverse experiences, such as health 
impairments or the loss of loved ones (Aldwin, 1996). Resource loss may imply greater use 
of coping behaviors to deal with resource losses. However, older adults have less coping 
strategies than younger adults (Aldwin, Sutton, Chiara, & Spiro, 1996; Ducharme, 1994; 
Hunt, Wisocki, & Yanko, 2003; Meeks, Carstensen, Tamsky, Benda-Fay, & Thomas, 1989). 
For example, oldest-old persons are less likely to engage in emotion-focused behaviors (i.e., 
talking to a friend, seeking support) than young old individuals (Kraaij, Gamefski, & Maes, 
2002; Martin & Martin, 2001). Cumulative losses resulting from highly stressful events may 
allow older persons to develop a resistance to maladaptive coping behaviors. Resilience 
toward increasing resource decline may promote more cognitive coping behaviors (i.e., 
rumination, appraisal of life) in older adults (Kraaij, Pruymboom, & Gamefski, 2002). This 
is evidenced among persons in very late life who report living one day at a time, as well as 
expressing little worry and higher acceptance toward everyday problems (Aldwin et al., 
1996; Kraaij et al., 2002; Martin, et al., 2001). Thus, it can be argued that fewer resources do 
not hinder an individual's ability to cope with stress in late and very late life. Rather, 
resources do seem to influence the type of coping behaviors used by older adults. 
It is reasonable to assume that the lifestyle of monastic men and women religious 
establishes reliance upon others, as well as a need to seek God during distress. For older 
populations, coping behaviors elicited within the context of a spiritual community often 
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entail social and spiritual involvement (Ramsey & Blieszner, 1999; Ramsey & Blieszner, 
2000). Investigators have acknowledged the use of active behavioral coping patterns (i.e., 
seeking support and guidance from others) and avoidant coping mechanisms (i.e., seeking 
solitude from others) by men and women religious (Brandthill, et al., 2001; DeJong & 
Donovan, 1988; Melia, 1999,2000; verdieck et al., 1988). The use of socially active behaviors 
in response to stress, however, contributes to greater improvements in subjective well-being. 
Specifically, increased social generativity, positive self-esteem, decreased depressive affect, 
and improved sense of personal growth are reported by men and women religious who are 
socially committed to others (Knox, Virginia, & Lombardo, 2002; Melia, 1999; 2000, 
Mercier, Shelley, & Powers, 1996). It is important to note that religious monastics are often 
assigned a spiritual advisor who provides guidance and support (Feiss, 1999; Virginia, 1998). 
A spiritual advisor is an important support resource for older monastic men and 
women. This may be due to the fact that older persons face numerous age-associated 
stressors (i.e., social network losses, physical and functional health impairments). It is 
possible that a spiritual advisor may be perceived as an instrumental (i.e., assistance) and 
emotional (i.e., affective) resource. Instrumental and emotional coping behaviors entail 
seeking assistance or acquiring advice from others, as well as deriving emotional security 
from others (Carver, 1997). Thus, intervening with others may have advantageous effects 
on the subjective well-being of older men and women religious. 
Although fostering relationships is a relevant part of the monastic lifestyle, religious 
monastic maintain primary dependence upon seeking and finding God (Feiss, 1999). 
Observing religious rituals, attending church, prayer, and other religious behaviors represent 
effective coping mechanisms when dealing with stress. As a response to stress, older men 
and women in late and very late life have reported praying for guidance and attending 
religious services more frequently (Martin & Martin, 2001) Factors of spirituality and 
religiosity act as resource reserves in the adaptation of stress and maintenance of well-being 
(Ramsey & Blieszner, 1999; Wallace & Bergeman, 2002). Religious coping is a common 
behavioral pattern among older adults (Courtenay, et al:, 1992; Martin et al., 2001). It is not 
unusual for older adults to actively seek and gain emotional and church-based support 
through prayer, church attendance, and religious experiences in times of stress or need 
(Ellison et al., 2001; Krause, 2004; Krause, 2003; Krause, et al., 2001; Krause, Ingersoll-
Dayton, Liang, & Sugisawa, 1999; Meisenhelder & Chandler, 2000; Paloma & Pendleton, 
1991). Most important, engagement in religious practices or religious experiences has been 
found to be related to positive mental well-being (Bickel et al., 1998; Ellison, et al., 2001; 
Koenig, 2001; Maltby & Day, 2003; Nooney & Woodrum, 2002). Based on this research, it 
can be argued that older adults who engage in religious coping are more likely to have better 
psychological well-being. 
Researchers have provided ample evidence to suggest that religious coping aids 
adjustment and decreases the effects of life event stressors, as well as minimizes depressive 
affect and psychological distress (Bickel, et al., 1998; Ellison, et al., 2001; Maltby & Day, 
2003; Pargament, Smith, Koenig, Perez, 1998; Pargament, et al., 1992; Paragament et al., 
1990). Paragament et al. (1988) proposed three styles of religious coping associated with 
the problem-solving process. First, religious coping involves self-directing behavior. In 
other words, individuals assume that it is their responsibility to resolve stressful problems. 
God is most often viewed as granting the autonomy and resources to direct life. In effect, 
self-directive behavior stresses the power of the person, rather than the power of God. 
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Second, acts of deference also represent a style of religious coping. Deferring behavior 
involves the displacement of responsibility of coping or problem-solving to God. God 
becomes a source of solutions. This type of religious coping is similar to avoidant behavior. 
Instead of taking an active role in the coping process, individuals wait for solutions to 
problems to emerge through the active efforts of God. Finally, individuals engage in 
collaborative coping efforts. In religious coping behavior, individuals take joint 
responsibility in dealing with stress. Neither individuals nor God are perceived as passive 
participants in the problem-solving process. Instead, it is assumed that both God and person 
are active contributors who work together to overcome stressful episodes or problems. 
The basis of Pargament and colleagues' (1988) conceptualization of religious coping 
styles can easily be applied to older adults. As previously mentioned, community-dwelling 
older adults who take an active or more collaborative approach in religious coping seem to 
experience less stress and better overall well-being (Chatters, Taylor, & Lincoln, 2001; 
Ellison et al., 2001; Krause, 2004; Krause, 2003; Krause, et al., 2001; Krause et al., 1999; 
Siegel, Anderman, & Schrimshaw, 2001). Although men and women religious are 
advantaged in terms of opportunities to engage in religious coping, age might be a 
moderating factor in their coping patterns (DeJong & Donovan, 1988; Verdieck et al., 1988). 
In other words, it can be surmised that as older individuals reach advanced old age, they will 
take a more collaborative approach in coping with stress and problems. Likewise, it can be 
hypothesized that young-old adults will take a less collaborative role with God in dealing 
with stressful events or problems. This hypothesis assumes that coping styles that vary by 
age may also be dependent upon social support and closeness to God. Most likely, 
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collaborative coping, when directly influenced by adequate levels of social support and 
strong associations to God, will result in positive psychological well-being. 
Psychological Weil-Being 
Psychological well-being is a relevant developmental outcome associated with 
adaptive responses in late adulthood. Ryff (1989a, 1989b) offers an appropriate theoretical 
perspective on psychological well-being in older adults. According to Ryff and Keyes 
(1995), psychological well-being is best defined through six dimensions. Individuals are 
believed to possess positive mental well-being if they 1. possess a high self regard, 
2.maintain individual mastery over the living environment, 3. have an adequate level of 
autonomy, 4. are engaged in positive social relationships, 5. carry a sense of purpose in life, 
and 6. continue to have a feeling of personal growth. Ryff s (1989a, 1989b) theoretical 
conceptualization highlights the individual strengths of adaptation, as well as the distinct 
characteristics of well-being. Among the six factors of psychological well-being, personal 
growth is a commonly cited characteristic of the contemplative lifestyle and well-being in 
older men and women religious (Melia, 1999; 2000; Mercier, et al., 1997; Wolf, 1991). 
Investigations of personal growth among older men and women religious often stem from 
qualitative investigations (Melia, 1999; 2000; Wolf, 1991). Therefore, it can be argued that 
there is a need to quantitatively investigate the relevance of personal growth as a positive 
outcome of well-being within a sample of older men and women religious. 
Research by Marks (1996) offers insight into one of the few applications of Ryff s 
theoretical framework using a sample of mid-life single adults. Marks (1996) found that 
single women reported lower self-acceptance, environmental mastery, positive relationship 
with others, and purpose in life. Autonomy and personal growth appeared to have positive 
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ratings among single individuals. Still, Marks (1996) reported that never-married men and 
women remain significantly disadvantaged relative to overall positive psychological well-
being. 
Researchers investigating psychological well-being among samples of single older 
adults have not sufficiently applied Ryff s (1989a, 1989b, 1995) dimensions of well-being. 
Instead, most research endeavors have focused upon other generalized outcomes of mental 
health, such as life satisfaction, loneliness, or depression (Dykstra, 1995; Essex & Nam, 
1987; Keith, 1986; Pinquart, 2003; Reime, 1997; Rubenstein, 1987; Zhang & Hayward, 
1998). Within the general population, childless and never-married older adults appear to 
experience higher levels of loneliness and are at slight risk for depression (Dykstra, 1995; 
Koropeckyj-Cox, 1998; Zhang & Hayward, 2001). However, Ellison et al. (2001) reported 
that religious involvement (i.e., frequency of prayer, church attendance) is not only 
associated with lower psychological distress, but that Catholics reported lower levels of 
psychological distress when compared to other religious denominations. This suggests that 
religiosity not only directly influences positive mental well-being, but these positive effects 
may depend on religious denomination. Catholic men and women religious do experience 
less loneliness and better self esteem, but younger male religious have been found to be more 
prone to the impact of loneliness than older peers (Mercier et al., 1996;Verdieck et al., 1988). 
Thus, religiosity does seem to play a role in influencing psychological well-being in terms of 
loneliness and distress; however this influence is not completely dependent upon religious 
denomination. 
Additionally, predictors of positive psychological well-being include social support 
and coping behaviors. Social ties promote the adoption of sophisticated religious coping 
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responses during periods of adversity (Krause, 2004a; Krause, 2004b; Krause et al., 2001). 
Persons with closer relationships and effective coping styles tend to score lower on scales of 
depressive affect and to experience less loneliness (Holmen & Furukawa, 2002; Nooney & 
Woodrum, 2002). Religious coping is also predictive of psychological well-being. 
Specifically, Bickel et al. (1998) reported several findings involving members from two 
Presbyterian congregations. For instance, high stress significantly increased the use of 
collaborative religious coping (i.e., God and person as partners) and decreased depressive 
affect. Low stress was associated with self-directed religious coping (i.e., person in the 
absence of God) and a decrease in depressive affect. These findings suggest that religious 
coping, especially collaborative and self-directed coping, may improve overall psychological 
well-being. Brandthill et al. (2001) admitted that coping strategies are important to the 
positive mental well-being of older religious managing daily stressors. However, research on 
specific religious coping strategies used by men and women religious is severely limited. 
Hypotheses 
A central tenet of this investigation was to develop an understanding of well-being in 
older Catholic men and women religious. Specifically, this investigation sought to answer 
the following research questions and hypotheses relative to age, gender, community type, 
interactions, and predictors of subjective well-being. 
1. What age differences exist relative to stress, friendship, attachment to God and 
attachment to others, religious coping and generalized coping, and subjective well-
being for young old individuals (65-79 year olds) versus old-old (80 year olds and 
older) individuals? The following hypotheses were posited: 
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Hypothesis 1: In comparison to old-old individuals, young-old individuals will show 
greater levels of life event stress, coping, and friendship closeness; however, young-
old individuals will have lower levels of attachment to God, higher levels of 
attachment to others, religious coping, and subjective well-being than old-old 
individuals. 
2. What gender differences exist between men and women? In particular, how do men 
and women differ with respect to stress, friendship, attachment to God, religious 
coping and coping, and psychological well-being? The specific hypothesis stated: 
Hypothesis 2: Women will have higher levels of stress, friendship closeness, 
attachment to others, religious coping and coping than men, whereas men will have 
greater attachment to God and higher overall subjective well-being than women. 
3. Are there moderating effects that explain differential effects for stress on subjective 
well-being? How do resources moderate the relationship between stress and 
subjective well-being? Specifically, do social or religious resources buffer the effects 
of experience of stress on subjective well-being? It was surmised that high levels of 
friendship and high levels of secure attachment to God would buffer the noxious 
effects of stress independently, as well as together. The specific hypothesis stated: 
Hypothesis 3: Higher levels of friendship closeness and higher levels of secure 
attachment to God will independently, as well as interdependently lessen the effect of 
stress upon personal growth. 
4. What are the important predictors of psychological well-being among older men and 
women religious in very late life? The following proposition was made: 
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Hypothesis 5: Greater friendship closeness, higher attachment and attachment to 
God, and more effective religious coping and coping will predict psychological well 
being. In addition, greater life event stress will have an indirect association with 
subjective-well being. 
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III. METHOD 
A cross-sectional design was used. Data collection was conducted during the months 
of July through December in 2004. Data collection methods consisted of group and 
individual survey interviews. Data analysis involved multiple regression using SPSS 13.0, 
and structural equation modeling using LISREL 8.5 (Jôreskog & Sôrbom, 1993). 
Participants 
Convenience sampling was used to recruit participants. Men and women religious 
were recruited from Roman Catholic affiliated Benedictine Order monastic communities 
located in Illinois, Indiana, Kansas, Missouri, Minnesota, Nebraska, North Dakota, South 
Dakota, and Wisconsin. Men and women religious used in this study were required to be 
current residents within their respective monastic community dwelling. Community 
members who currently resided outside the monastic setting due to community work 
assignments (i.e., missionary work, parish priest) were not included. 
All participants were required to be cognitively intact to participate. Participants 
were screened for cognitive impairment. Participants were asked to complete the Short 
Portable Mini-Mental Status Questionnaire (Pfeififer, 1979). This is a ten-question survey 
that tests the short- and long-term recall of information. Participants who incorrectly 
answered three or more questions were excluded from participation. Only one participant 
was excluded from the study. 
Demographics. The following demographic information was collected: age, gender, 
ethnicity (Caucasian, African-American, Hispanic-Latino, Asian American, American-
Indian, or other), religious affiliation, marital status (i.e., never-married, married, widowed, 
divorced, or separated), duration of marital status, number of children presently living, 
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educational achievement (i.e., vocational school/training, grade school, junior high, some 
high school, high school diploma, some college, associate's degree, college degree, some 
post graduate education, Master's degree, Ph.D.), and number of total years of education, age 
of entry into the religious life, length of time as a member of a religious community, length 
of time lived within current religious community or place of residence, occupational status 
outside of the religious community (i.e., current or former occupation, number of years in 
occupation, and degree of responsibility), community work role (i.e., current or former work 
assignment, number of years in assignment, and degree of responsibility), childhood illness, 
and perceived health status (i.e., excellent, good, fair, or poor) (Appendix A). Demographic 
information was collected for the purpose understanding the sample of men and women 
religious used in this investigation. 
Two hundred thirty-five older men and women religious (164 women and 71 men, M 
= 78.25 years, SD = 8.10) from Benedictine Order monasteries across the Midwestern United 
States participated in this study (Table 1). Specifically, 128 participants reported being age 
64-79 and 107 participants were age 80 and older. 
The sample was homogeneous relative to ethnicity and marital status. 98% of the 
total sample was comprised of individuals classified as White/Caucasian. The remaining 2% 
of participants reported their ethnicity as Hispanic/Latino, Asian-American, American 
Indian, or Indian descent. Approximately 98.7% of the total sample had never been married. 
Three participants, however, indicated they had formerly been married. These three 
ind iv idua l s  were  widowed  fo r  severa l  yea r s  p r io r  to  en te r ing  a  re l ig ious  communi ty  (M= 
17.66, SD- 11.59, years widowed). These individuals also indicated that they had several 
living children (M= 5.66, SD = 3.78, number of living children). 
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Table 1 
Summary ofFrequencies, Means, and Standard Deviations of Demographic Variables 
Variable Frequency Percentage Mean Standard 
Deviation 
Gender 
Male 
Female 
Age 
Race 
White Caucasian 
Hispanic/Latino 
Asian-American 
American Indian 
Other 
Marital Status 
Never married 
Widowed 
Marriage and Children 
Years Widowed 
Number of Children 
Education 
Vocational/Training 
71 
164 
230 
1 
1 
1 
232 
30.2 
69.8 
97.9 
0.4 
0.4 
0.4 
0.9 
98.7 
1.3 
78.25 8.10 
17.66 
5.66 
11.59 
3.78 
0.9 
(table continues) 
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Table 1 continued 
Variable Frequency Percentage Mean Standard 
Deviation 
Grade school 
Junior High 
High School 
Some college 
College 
Master's Degree 
Ph.D. 
Some post graduate 
Total Years of Education 
Secular Occupation 
Professional 
Manager 
General labor 
Clerical/T echnical 
2 
6 
13 
21 
120 
35 
32 
185 
7 
3 
11 
Skilled 3 
Semi-skilled/Operative 4 
Service 7 
1.7 
.9 
2.6 
5.5 
8.9 
51.1 
14.9 
13.6 
78.7 
3.0 
1.3 
4.7 
1.3 
1.7 
3.0 
18.42 8.10 
(table continues) 
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Table 1 continued 
Variable Frequency Percentage Mean Standard 
Deviation 
Unskilled 5 
Missing Data 10 
Occupational Responsibility 
Low 6 
Medium 62 
High 157 
Missing Data 10 
Years in external occupation 
Religious work role 
Unskilled/Laborer 43 
Semi-skilled/Skilled 15 
Clerical/Technical 40 
Service/Hospitality 22 
Spiritual/Ministry 22 
Healthcare/Pastoral Care 11 
Education/Teaching 23 
Administrative 55 
2.1 
4.3 
2.6 
26.4 
66.8 
4.3 
18.3 
6.4 
17.0 
9.0 
9.4 
4.7 
9.8 
23.4 
34.89 16.52 
(table continues) 
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Table 1 continued 
Variable Frequency Percentage Mean Standard 
Deviation 
Retired 
Other 1 
Missing Data 2 
Religious Role Responsibility 
Low 13 
Medium 86 
High 130 
Missing Data 6 
Years in Religious Role 
Currently Retired 
Yes 126 
No 105 
Not answered 4 
Retirement Reason 
Physical health 27 
Functional impairment 11 
Desired change 19 
Required 5 
0.4 
0.4 
0.9 
5.5 
36.6 
55.3 
2.6 
53.6 
44.7 
I.7 
II.5 
4.7 
8.1 
2.1 
21.42 18.75 
(table continues) 
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Table 1 continued 
Variable Frequency Percentage Mean Standard 
Deviation 
Administrative Decision 12 5.1 
Other 35 14.9 
Missing Data 117 49.8 
Retirement age 74.38 7.57 
Entry Age in Religious Vocation 20.55 6.47 
Years in Monastic Setting 56.66 10.70 
Years in Current Monastery 32.64 22.89 
Health 
Childhood 
Serious illness 50 21.3 
No serious illness 183 77.9 
Missing Data 2 0.9 
Current Health Status 
Poor 7 3.0 
Fair 61 26.0 
Good 118 50.2 
Excellent 49 20.9 
Note: Percentages may not add up due to rounding 
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Participants were well educated (M= 18.42, SD = 8.10, years of formal education). Fifty-
one percent of participants reported having earned a Master's Degree. Approximately 14.9% 
indicated they had received a doctoral degree. Another 13.6% had completed some post­
graduate education. The remaining 21.4% of participants indicated that they had achieved a 
college degree or less. Specifically, 8.9% earned a college degree, 5.5% completed some 
college, 2.6% finished high school, 1.7% had a grade school education, and approximately 
1.8% reported they had completed junior high or attended vocational training school. 
Nearly 78.7% of participants indicated they maintained professional level occupations 
(i.e., education, healthcare, church administration) within secular settings. The remaining 
21.3% of participants reported having experience within managerial, clerical, general and 
unskilled labor, skilled, semi-skilled, or service-oriented positions outside the religious 
community. Participants indicated they had been involved in their respective line of work 
outside the religious community over three decades (M= 34.89 years, SD = 16.52). Relative 
to the degree of responsibility held in occupational positions outside the religious 
community, 66.8% of participants reported that their external occupation required a high 
level of responsibility, 26.4% indicated that their external work required moderate 
responsibility, and 2.6% responded that their external occupation had a low level of 
responsibility. 
Among participants who reported having a work assignment within their respective 
religious community, 23% of participants indicated they performed administrative and 
managerial duties, 17% were involved in clerical/technical work, 14.1% engaged in spiritual 
ministry and pastoral care, 9.8% were involved in teaching or education, 9.4% performed 
hospitality services for their respective communities, and approximately 6.4% had semi­
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skilled/skilled labor assignments. One participant indicated he (or she) had actively retired 
from performing community labor duties, and one individual did not respond to the question. 
Participants reported they had maintained their respective community work role for many 
years {M- 21.42, SD = 18.75). Relative to work responsibilities within the religious 
community, 55.3% responded that their work assignment had a high degree of responsibility, 
36.6% indicated that their community work had a moderate degree of responsibility, and 
5.5% acknowledged that their community work role provided a low level of responsibility. 
Regarding retirement, 53.6% of participants reported they were currently retired. 
Among those who had retired (N = 126), 21.4% indicated they had retired due to declining 
physical health, 15% indicated they retired due to a need for a change, 9.5% cited an 
administrative decision by community leadership, 8.7% indicated they retired due to poor 
functional health (i.e., mobility, vision, etc.), 3.9% reported that retirement was a job 
requirement, and another 28% acknowledged various other reasons for deciding to retire. A 
total of 13.5% did not report a reason for retirement. 
Age at which participants entered the monastery and the number of years members 
had lived within a monastic setting was also assessed. Participants reported entering the 
monastic religious lifestyle as young adults (M- 20.55, SD = 6.47). Participants also 
ind ica ted  they  had  l ived  in  a  monas t i c  r e l ig ious  se t t ing  fo r  many  yea r s  (M= 56 .66 ,  SD = 
10.70). However, the average number of years spent at their current monastic residence was 
less  than  the  to ta l  number  o f  yea r s  spen t  l iv ing  wi th in  some  fo rm o f  monas t i c  l i f e  (M= 
32.64, SD = 22.89). 
Finally, 21.3% of participants indicated that they had experienced a serious illness 
during childhood. When asked to rate their present health status, 50.2% reported their health 
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to be good, 20.9% acknowledged being in excellent health, 26% indicated they were in fair 
health, and the remaining 3% endorsed being in poor health. 
Measures 
Measures used in this investigation included scales consistent with the stress and 
coping components of the developmental adaptation model (Martin & Martin, 2002). 
Measures of life events stress, resources (i.e., friendship, attachment to God, and attachment 
to others), religious coping and coping, and subjective well-being were used. 
Life Event Stress. Stress was measured using the Elders Life Stress Inventory (ELSI) 
(Appendix B, Aldwin, 1990). This instrument was originally derived from a series of 
informal interviews conducted in a southern California retirement community (Aldwin, 
1990). The ELSI assesses three categories of stressors within a 31-item response set. 
Evaluated stressors include health problems (e.g., major deterioration in personal health or 
health of a family member), social stressors (e.g., increase or decrease in responsibilities 
associated with work or volunteering), and family concerns (e.g., assuming responsibility for 
a parent). The ELSI contains two subscales. First, a nonegocentric stress subscale is 
designated by 16 family-related items associated with death, health problems, marital issues, 
and disruptions in family relationships. Second, egocentric stress is based on 12 items 
related to issues of the self and individual stress. Nonegocentric problems have been found 
to be rated as slightly more stressful than egocentric problems (M=3.92 vs. M=3.64, 
respectively). In this investigation, however, older men and women religious tended to rate 
nonegocentric problems as less stressful than egocentric experiences (M= 1.32 vs. M= 2.06, 
respectively). 
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Subscale items on the ELSI have also been reported to demonstrate reasonable 
validity. Original correlations between physical health symptoms and total item ratings has 
been reported to be .32, while correlations between physical symptoms and total item ratings 
has been found to be .35. Participants were asked to indicate whether or not they had certain 
experiences over the past year. Respondents asked to answer "1 = yes" whether they had 
experienced the event during the past year, or "0 = no" whether they had not experienced the 
event during the past year. Scores on the ELSI were scored as a simple summary count of 
the experienced number of events. A high score on the ELSI indicated high levels of stress, 
whereas a low score represented low stress levels. 
Because the focus of this study was on men and women religious in later life, items 
associated with marital (i.e., marriage, marital separation, divorce), spousal (i.e., spouse 
retired, worsening relationship with your spouse, death of a spouse), and child relationships 
(i.e. child's divorce or marital separation, worsening relationship with a child, death of a 
grandchild, death of a son or daughter) may have had little or no applicability. Although 
married and formerly married individuals may be restricted from the priesthood or 
hierarchical positions such as community superiors, it should be noted that Benedictine 
monastic religious communities do not necessarily restrict formerly married individuals from 
becoming active members as brothers or sisters. Therefore, it is possible that members 
within a monastery or convent may have been previously married or may have adult children. 
Therefore, all items of the ELSI were used. 
Spiritual Resources. Attachment to God served as the primary spiritual measure 
within this study. The Attachment to God Scale (Appendix C, Rowatt & Kirkpatrick, 2002) 
is a nine-item index that assesses relationship with God. The Attachment to God Scale has 
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been reported to have good convergent and discriminant validity relative to measures of 
religiosity, personality, and psychological outcomes. 
The original scale is specified by three factors corresponding to secure attachment to 
God (e.g., "I have a warm relationship with God"), avoidant attachment to God (e.g., "God 
seems impersonal to me"), and anxious attachment to God (e.g., "God's reactions to me seem 
very inconsistent"). Participants were asked to rate each item on a seven-point scale (1 - not 
at all characteristic of me; 7 = very characteristic of me). To maintain consistency with adult 
attachment literature, Rowatt and Kirkpatrick (2002) combined items representing secure and 
avoidant attachment to form one factor of avoidant attachment. Items reflecting secure 
attachment were also reverse coded in this investigation to reflect the method used by Rowatt 
and Kirkpatrick (2002). Items representing secure, anxious, and avoidant dimensions were 
then used to create a summary score representative of anxious-avoidant attachment to God. 
A high full-scale summary score of attachment to God reflected high anxious-avoidant 
attachment to God. A low full-scale summary score represented low anxious-avoidant 
attachment to God. Full-scale summary scores were used for mean comparisons. For 
hierarchical regression and LISREL analyses, reverse scores were used to reflect secure 
attachment. 
Rowatt and Kirkpatrick (2002) originally used two factors (i.e., avoidance and 
anxiety) in estimating scale reliability. Respective Cronbach's alpha for the avoidance 
dimension and anxiety dimension have been found to range from .92 to .80. The three 
original factors were maintained and used within this study. Specifically, the full scale was 
used in establishing a summary score for multiple regression analyses. Reliability of the 
measurement instrument was established before data analysis. Reliability for the full scale in 
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this study was a = .62. Cronbach's alpha for the avoidance and anxiety dimension in this 
investigation was .62 to .45, respectively. 
Rowatt and Kirkpartrick (2002) also performed a confirmatory factor analysis and 
found the three-dimensions to have a satisfactory fit, AGFI = .97, NNFI = .99, RMSEA < 
.001, %2(17) = 13.94,7? = .67. Rowatt and Kirkpartick (2002) noted that researchers may also 
opt to use one of the three original attachment to God factors (i.e., secure attachment, 
avoidance, and anxiety). Only items representing secure attachment were used in structural 
equation modeling in this study. For purposes of consistency, reverse coding of items for 
secure attachment to God was used to establish a factor representative of avoidant 
attachment. A high score in attachment to God represented high avoidant attachment. A low 
score in attachment to God represented low avoidant attachment. Use of only secure 
attachment items was due to a high reliability for the secure attachment to God dimension. 
Reliabilities established for the three separate subscales in this investigation included a = .45 
for anxiety, a = .57 for avoidance, and a = .77 for secure attachment. 
Attachment to Others. A short-form of the Experiences in Close Relationships 
Inventory (ECRI) (Appendix D, Wei, Russell, Vogel, & Mallinkrodt, under review; Brennan, 
Clark, & Shaver, 1998) was used to assess attachment to other persons. The short-version of 
the ECRI includes 12 items reflecting avoidant dimensions of attachment (e.g., "I try to avoid 
getting too close to others") and anxiety characteristics of attachment (e.g., "I worry a fair 
amount about losing others"). Participants were asked to respond to each item on a 7-point 
Likert-type scale ranging from (1) disagree strongly to (7) agree strongly. Participants were 
asked to rate how well the statement described typical feelings in their close personal 
relationships with other persons. A high score on the ECRS-Short-Form represented high 
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anxious-avoidant attachment to others. A low score reflected low anxious-avoidant 
attachment to others. 
In constructing the short-version of the ECRS, Wei et al. (2005) used information on 
the corrected item-total correlations for the 18 items on each original subscale of the original 
full measure. Items were then selected based on the highest item-total correlations, with the 
requirement that there be an equal number of negatively and positively worded items to 
minimize the potential for response sets on attachment scores. However, on the original 36-
item ECRS there was only one negatively worded item on the Anxiety subscale. Wei et al. 
(2005) retained this negatively worded item from the Anxiety subscale, with the remaining 
selected items all being positively worded. In a study with young adult participants, Wei et 
al. (under review) also reported average reliabilities for the short-version of the ECRI to be 
a = .86 for the anxiety dimension and a = .87 for the avoidance dimension. While interitem 
correlations for the anxiety dimension were reported to range from .57 to .70, interitem 
correlations for the avoidance dimension ranged from .66 to .73. Test-retest for the anxiety 
and avoidance subscales of the short-version were reported to be .65 and .68, respectively. 
Finally, Wei et al. (2005) found the short-version of the ECRI to have satisfactory validity 
when associated with measures of well-being such as depression (r = .42 for anxiety; r = .19 
for avoidance) and measures of loneliness (r = .32 for anxiety, r - .41 for avoidance). 
In the current study involving older men and women religious, reliability for the full 
ECRI short-version was a = .66. Subscale reliabilities for anxiety and avoidance were a = 
.71 and a = .69, respectively. Validity relative to measures of depression (r = .25 for 
anxiety; r = .20 for avoidance) and loneliness (r = .37 for anxiety, r = .34 for avoidance) were 
satisfactory. 
Friendship. Friendship was evaluated using an 11-item measure of close friendship 
(Russell, Cutrona, Rose, & Yurko, 1984; Appendix E). Russell et al. (1984) derived the 
original scale from a total friendship score based on a reported total number of friends and 
frequency of doing something socially with a friend. Coefficient alpha for this original 
measure was .66. Friendship was assessed using four factors of close friendship including 
one item assessing past friendship (e.g., "Think back to one year ago... how many friends 
did you have at that time?"), four items measuring current friendship (e.g., "How many close 
friends do you currently have?;" "How many times during the past two weeks have you had a 
meaningful conversation with a close friend?"), three items evaluating friendship satisfaction 
(e.g., "How satisfied are you with your current friendships?"), and a three-item assessment 
of ideal friendship (e.g., "Ideally, how many close friends would you like to have?"). 
Participants were asked to rate past friendships, current friendship, and ideal friendship on a 
7-point scale, where 1 = none and 7 = 11 or more. Participants were asked to rate friendship 
satisfaction on a 9-point scale, where 1 = not at all satisfied, and 9 = very satisfied. In the 
present study, reliability for the full friendship scale was relatively strong, a = .85. A total 
summary score of close friendship using all 11 items was used in the multiple regression 
analyses. The four-item indicator of current friendship was used in structural-equation 
modeling to form a latent variable indicative of current friendships. 
Religious Coping. Religious coping was assessed using the Religious Problem 
Solving Scales - Short-Form (Appendix F, Pargament, Kennell, Hathaway, Grevengoed, 
Newman, & Jones, 1988). This scale consists of 18 items that measure three types of 
religious coping including collaborative (e.g., "When it comes to deciding how to solve a 
problem, God and I work together as partners"), self-directing (e.g., "When I have difficulty, 
44 
I try to make sense out of it without relying on God"), and deferring (e.g., "Rather than trying 
to come up with the right solution, I let God decide how to deal with it"). Participants were 
asked to indicate how often each statement applied to them. Responses were made on a five-
point Likert scale ranging from 1 = Never to 5 = Always. A high score reflected a high 
degree of religious coping; a low score indicated a low level of religious coping. Alpha 
reliability estimates for the short-form subscales were high: a = .93 for collaborative coping, 
a = .91 for self-directing coping, and a = .89 for deferring coping. Cronbach's alpha for the 
short-form subscales in this study were also found to be strong: a = .83 for collaborative 
coping, a = .84 for self-directing coping, and a - .82 for deferring coping. The full version 
of Religious Problem Solving Scales correlated with competence including personal control 
(r = -.15), chance control (r = .27), self-esteem (r = -.34), and intolerance of differences (r = 
.39). 
Coping. Coping was examined using the Brief-COPE (Appendix G, Carver, 1998). 
The Brief-Cope is a 28-item global measure of coping measuring 14 different reactions to 
stress. In an exploratory factor analysis, Carver (1998) reported that several a-priori scales 
formed distinct factors. Sample coping factors from these single factors included active 
coping and planning (e.g., "I've been concentrating my efforts on doing something about the 
situation I'm in"), use of instrumental and emotional support (e.g., "I've been getting comfort 
and understanding from someone"), positive refraining (e.g., "I've been trying to look for 
something good in what is happening"), venting and self-distraction (e.g., "I've been trying 
to work or do other activities to take my mind off of things"), and denial and self-blame (e.g., 
"I've been criticizing myself'). Participants were instructed to think about what they 
generally felt and did when events caused a lot of stress. Participants were then asked to rate 
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each item on a four-point Likert scale, where 1 = "I usually don't do this at all," and 4 = "I 
usually do this a lot." Alpha reliabilities for the Brief-COPE generally range from .50 to .90. 
In this study, alpha reliability for the full Brief-COPE scale was .75. 
Subjective Well-Being. Psychological well-being served as the developmental 
outcome of interest. Psychological well-being was assessed using the personal growth 
subscale from Ryff s Psychological Weil-Being Scale (Appendix H, Ryff, 1989a; Ryff & 
Keyes, 1995). Personal Growth directly addressed the question of continued personal 
development and openness to new experiences. The scale consists of 14 items (e.g., "In my 
view, people of every age are able to continue growing and developing"). Respondents rated 
each item on a 6-point Likert scale (1 = strongly disagree, 6 = strongly agree). High scores 
indicated positive personal growth; whereas low scores indicate negative personal growth. 
Internal consistency (alpha) has been reported to be .85 (Ryff, 1989a). Similarly, internal 
consistency (alpha) within the present study was also high at .80. Test-retest reliability over 
a six-week period has been found to be .81 (Ryff, 1989a). The scales have reportedly 
demonstrated convergent and discriminant validity with other measures of well-being, such 
as happiness, life-satisfaction, and depression (Ryff & Keyes, 1995). Additionally, RyfFs 
psychological well-being scale has been widely applied to samples of older adults (Ryff & 
Heidrich, 1997; Ryff & Keyes, 1995). 
Loneliness was assessed using a short 10-item version of the UCLA Loneliness Scale 
Version 3 (Appendix I, Russell, 1996). Sample items included: "How often do you feel that 
you lack companionship?" and "How often do you feel isolated from others?" Participants 
were asked to rate each item on a four point Likert scale (1 = Never; 4 = Always). A high 
score indicated a high level of loneliness, whereas a low score reflected a low level of 
loneliness. The full version of the UCLA Loneliness Scale (Version 3) has been found to 
have high internal consistency (a = .89 to .94), as well as satisfactory test-retest reliability (r 
= .73). Within the present investigation, internal consistency was also satisfactory (a - .77). 
Russell (1996) reported that version 3 had good convergent validity and yielded high 
correlations with measures of social support, such as the Social Provisions Scale (r = -.54 to -
.68). 
A brief 10-item version of the Geriatric Depression Scale (Appendix J, Yesavage et 
al., 1983) was also used to assess psychological well-being. Test-retest reliability for the 
original 30-item long version of the Geriatric Depression Scale (GDS) has been reported to 
be high (.85-.94; Yesavage et al., 1983). Mean scores on the long version were established 
for individuals categorized as normal (M= 5.75, SD = 4.34), mildly depressed (M= 15.05, 
SD = 6.50), and severely depressed (M= 22.85, SD = 5.07). Sheikh and Yesavage (1986) 
developed a shortened version using 15 items from the original scale. The original 30-item 
version and the 15-item short-form GDS correlated highly (r = .84). In addition, researchers 
recently detailed the generalizability of various form of the GDS (Kieffer & Reese, 2002). 
Acceptable coefficient alphas for the 30-item version (r = .81), the 15-item short-form (r = 
.77), the 10 item-short version (r - .73), and a 4-item scale (r = .80) were reported (Kieffer & 
Reese, 2002). Investigators have also reported average scores on the 10-item version to 
range from, M= 2.9 for non-depressed populations to M= 5.3 for samples with high 
depressive symptoms (Chattat, Ellena, Cucinotta, Svaorani, & Mucciarelli, 2001). The 
measure used in this investigation consisted of 10 dichotomous (i.e., yes or no) response 
items such as, "Do you feel your life is empty?" or "Do you often feel downhearted and 
blue?" A global depression score was computed from these items that ranged from 0 to 10. 
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A low score indicated low levels of depression; whereas a high score represented high levels 
of depression. Internal consistency (alpha) in the present application of the abbreviated 
Geriatric Depression Scale was satisfactory at .70. 
Life satisfaction was measured using the Satisfaction with Life Scale (Appendix K, 
Diener, Emmons, Larsen, & Griffen, 1985). This scale was designed as a global assessment 
of life satisfaction. The Satisfaction With Life Scale (Diener et al., 1985) consists of five 
items (i.e., "I am satisfied with my life") rated on a 7-point scale (1 = strongly disagree; 7 = 
strongly agree). High scores reflect high satisfaction with life; whereas low scores reflect 
high dissatisfaction with life. Use of the Satisfaction with Life Scale (Diener et al., 1985) in 
older adult samples has been found to produce adequate item-total intercorrelations ranging 
from .61 to .81. In addition, validation of the scale has revealed significant correlations with 
positive affect (r = .51), negative affect (r =-.32), and the Life Satisfaction Index (r = .46, 
Neugarten, Havighurst, & Tobin, 1967). Within this investigation, reliability of the 
Satisfaction with Life Scale was satisfactory at a = .74. 
Analyses 
SPSS (11.0) and LISREL (8.5, Jôreskog & Sorbom, 1993) were used to analyze the 
data (Figure 1). Data analysis proceeded in several steps. First, descriptive analyses (i.e., 
frequencies, means, etc.) were computed for all variables. Second, 2 (Age Group) x 2 
(Gender) analyses of variance were computed to assess mean group differences on all 
variables. Third, hierarchical multiple regression analysis was used to assess main effects of 
stress and interpersonal resources on well-being, as well as to investigate stress "buffering" 
effects. Levels of friendship closeness, as well as levels of attachment to God served as 
moderating variables to investigate the association between stress and psychological well-
being. 
The Aiken and West (1991) procedure was used to compute and evaluate significant 
interaction effects indicative of the "buffering" influences of friendship or attachment to 
God. This process was completed in several steps. First, summary scores for measures of 
stress, friendship closeness, attachment to God, and all measures of well-being were used. 
Aiken and West (1991) advised investigators to use measurement summary scores. The use 
of summary scores allows for correct analysis of specific factors, as well as provides a more 
effective method in finding buffering effects. Scores for predictor variables were 
standardized (i.e., mean equal to zero and standard deviation equal to one). This procedure 
resulted in centering the data, which minimizes multicollinerarity that may exist between 
main effects and interaction terms (Aiken & West, 1991). Next, the nature of significant 
interaction effects was addressed in considering regression coefficients for stress at high, 
medium, and low levels of friendship, and at high, medium, and low levels of insecure 
attachment to God (Aiken & West, 1991). Finally, a post- hoc analysis was performed to 
determine whether the slopes of the simple regression lines were significantly different from 
zero for different levels of the moderating variables (i.e., friendship), as well as to investigate 
whether the slopes of the regression lines were significantly different from each other. 
Four regression models were computed to test the "buffering" hypothesis including: 
1. direct effect of stress on subjective well-being, 2. the effect of stress by friendship (Stress 
X Friendship) on subjective well-being, 3. the effect of stress by attachment to God (Stress X 
Attachment to God) on subjective well-being, and 4. the effect of stress by friendship by 
attachment to God (Stress X Friendship X Attachment to God) on subjective well-being. 
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Next, the hypothesized model was evaluated. The first procedure included the use of 
structural equation modeling to test and compare two latent-variable measurement models. 
The first model included a test of a "religious" oriented model. Latent variables for this 
"religious" model included stress appraisal (summary score), friendship (four-item indicator 
score of close friendship), insecure attachment to God (three-item indicator of secure 
attachment to God), religious coping (three randomly selected items of collaborative coping), 
and subjective well-being (randomly selected three-item indicator of personal growth, see 
Table 2). Next, a "secular" measurement model was constructed. In this measurement 
model, latent variables associated with attachment to God and religious coping were replaced 
with latent variables representing insecure attachment to others (three randomly selected 
items of anxious attachment) and coping (four-items representing instrumental and emotional 
support, Table 2). Randomly selected items were used to reduce the probability of results 
due to chance. Randomly selected item indicators from measurement scales were used 
within each structural equation modeling analysis for three primary reasons. First, several 
measurement subscales (i.e., attachment to God and attachment to others) used within the 
analysis were found to have low alpha reliability levels. Low reliability scores for some 
measurement subscales represented a problem in establishing adequate interpretation of 
results. Second, an initial use of subscale summary scores created convergence problems in 
fitting the data to the model. Third, random selection of single item-indicators from the more 
reliable subscales was viewed as a solution in creating reliable latent constructs within the 
measurement models. 
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Table 2 
Hypothesized Measurement Model 
Variable 
Stress 
Item-Total Summary Score 
Friendship 
Four-Item Indicator - Current Friendship Subscale 
Attachment to God 
Three-Item Indicator - Avoidant Attachment Subscale 
Attachment to Others 
Three-Item Indicator - Anxious-Avoidant Attachment Dimension 
Religious Coping 
Three-Item Indicator - Collabarative Subscale 
Coping 
Four-Item Indicator - Emotional and Instrumental Support Subscales 
Psychological Weil-Being 
Three-Item Indicator - Ryff s Personal Growth Subscale 
LISREL (8.5, Jôreskog & Sôrbom, 1993) was used to assess and evaluate both 
measurement models. High factor loadings similar in magnitude were considered for 
purposes of trimming the model. Modification of the full-models was then evaluated. A 
second portion of the LISREL analysis included analysis of beta coefficients to determine 
significant direct and indirect effects of personal growth. 
Third, multiple group comparisons based upon age group (i.e., young-old versus old-
old) were assessed to determine equivalence between groups. Based on acquired fit indices 
of each measurement and full model, modifications, such as correlation between latent 
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variables or correlated error were allowed to determine the improvement of fit of the model 
to the data. Investigators have suggested several fit indices that should be considered in 
evaluating of structural equation models (Byrne, 1998; Hu & Bentler, 1999; Kline, 2005). 
Based on these suggestions, fit indices of interest included the chi-square fit, adjusted 
goodness of fit index, normed fit index, root mean square error of approximation, root mean 
square residual, and the comparative fit index. 
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IV. RESULTS 
Analyses for this study consisted of mean comparisons by age and gender, 
hierarchical regression analyses to assess predictors of well-being, an evaluation of potential 
"buffering effects" of friendship that moderate the relationship between stress and well-
being, and latent variable modeling of a religious-oriented and a secular-based model of well-
being. 
Mean Comparisons on Well-Being 
Mean age group differences were assessed on variables associated with well-being 
(i.e., stress, attachment to God, attachment to others, general coping, and religious coping) 
and outcomes reflecting well-being (i.e., depression, life satisfaction, loneliness, and personal 
growth). This was accomplished by computing 2 (Age Group) X 2 (Gender) analyses of 
variance. 
No significant age group differences were found for cumulative stress, attachment to 
God, and attachment to others (see Table 3). However, significant age group differences did 
exist forclose friendships, F (1,195) = 4.83, p < .05, general coping, F (1, 221) = 4.40, p < 
.05, and religious coping F (1,225) = 5.50,/? < .05. Specifically, young-old persons had 
higher mean scores on close friendships than old-old individuals (M= 48.19 vs. M-44.61). 
Young-old persons also had higher mean scores on coping mechanisms than did the old-old 
individuals (M= 75.07 vs. M= 72.63). However, old-old persons had significantly higher 
average scores on the use of religious coping than did the young-old individuals (M= 69.49 
vs. M= 66.20). 
Mean age group (see Table 4) differences were also calculated for depression, 
growth, and life satisfaction. A significant age group difference existed for depression, 
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Table 3 
Mean Age Group Differences in Well-Being Variables 
Adaptation Measures M F P r f  
Young-Old Old-Old 
Scale (Low-High) («=128) (*=107) 
Stress (0-31) 4.36 
(2.83) 
4.25 
(2.87) 
.06 .79 .00 
Anxious-Avoidant 
Attachment to God (0-63) 19.80 
(7.26) 
20.41 
(7.54) 
.29 .58 .00 
Anxious-Avoidant 
attachment to others (0-84) 34.83 
(9.69) 
35.93 
(9.39) 
.58 .44 .00 
Close friendship (0-83) 48.18 
(10.86) 
44.61 
(9.83) 
4.83 .02 .02 
Coping (0-112) 75.07 
(7.04) 
72.63 
(8.22) 
4.40 .03 .03 
Religious coping (0-90) 66.20 
(9.96) 
69.49 
(8.72) 
5.50 .02 .02 
Note. Standard deviations are in parentheses 
F (2,234) = 5.35,p < .05. Old-old persons had higher mean scores of depression than 
young-old individuals (M= .98 vs. M= .56). It should be noted, however, that depression 
scores in this sample were generally low. Sixty-six percent of participants reported no 
symptoms of depression. Furthermore, young-old persons indicated a higher level of personal 
growth than the old-old individuals (M = 73.51 vs. M= 67.12). No significant age 
differences were found on life satisfaction or loneliness. 
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Table 4 
Mean Age Group Differences in Well-Being Outcomes 
Well-Being Measures M F P n2 
Young-Old Old-Old 
Scale (Low - High) (n = 128) (n - 107) 
Depression (0-10) .56 
(1.15) 
.98 
(1.35) 
5.35 .02 .02 
Life satisfaction (0-35) 28.02 
(4.42) 
28.30 
(3.93) 
.19 .66 .00 
Loneliness (0-40) 19.71 
(3.69) 
20.26 
(3.59) 
1.02 .31 .01 
Growth (0-98) 73.51 
(7.97) 
67.12 
(9.49) 
26.65 .00 .10 
Note. Standard deviations are in parentheses 
Only one significant gender difference on variables related to well-being was found 
(see  T a b l e  5 ) .  T h i s  g e n d e r  d i f f e r e n c e  e x i s t e d  i n  t h e  u s e  o f  c o p i n g  r e s p o n s e s  t o  s t r e s s ,  F  ( I ,  
221) = 6.72, p < .05. Women had higher mean scores than men on the use of coping 
responses to stress (M= 75.36 vs. M= 72.34). No significant age group X gender 
interactions emerged on variables related to well-being. Gender differences in well-being 
outcomes are summarized in Table 6. There was a significant gender difference on 
depression, F (1,234) = 6A\,p < .05. Men had higher average scores of depression than 
women (M= 1.0 vs. M= .54). In addition, there were significant gender differences on 
personal growth, F (1,233) = 17.98,p < .01. Women reported a higher average level of 
personal growth than men (M= 72.94 vs. M= 67.69). 
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Table5 
Mean Gender Differences in Well-Being Variables 
Adaptation Measures M F P îl2 
Men Women 
Scale (Low - High) (" = 71) (n = 164) 
Stress (0-31) 4.25 
(2 51) 
4.36 
(2.99) 
.07 .79 .00 
Anxious-Avoidant 
attachment to God (0-63) 20.06 
(8.15) 
20.15 
(7.05) 
.00 .93 .00 
Anxious-Avoidant 
attachment to others (0-84) 36.09 
(9.84) 
34.67 
(9.43) 
.98 .32 .00 
Close friendship (0-83) 45.32 
(12.32) 
47.47 
(9.08) 
1.75 .18 .01 
Coping (0-112) 72.34 
(8.69) 
75.36 
(7.03) 
6.72 .01 .03 
Religious coping (0-90) 68.81 
(10.41) 
68.88 
(9.06) 
2.17 .14 .01 
Note. Standard deviations are in parentheses 
Although no significant age group differences emerged for life satisfaction, a 
significant gender difference was evident, F (1, 232) = 6.91, p < .05. Women reported a 
higher overall level of life satisfaction than men (M= 28.97 vs. M- 27.35). No significant 
Age X Gender interactions were found on any of the outcome measures of well-being. 
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Table 6 
Mean Gender Differences in Well-Being Outcomes 
Well-Being Measures M F P Tl2 
Men Women 
Scale (Low - High) (« = 71) (n= 164) 
Depression (0-10) 1.0 
(1.81) 
.54 
(.90) 
6.41 .01 .03 
Life Satisfaction (0-35) 27.35 
(4 83) 
28.97 
(3.84) 
6.97 .01 .03 
Loneliness (0-40) 19.57 
(4.18) 
20.40 
(3.36) 
2.34 .13 .01 
Growth (0-84) 67.69 
(9.27) 
72.94 
(8.71) 
17.98 .00 .07 
Note. Standard deviations are in parentheses 
Regression Analyses 
Hierarchical multiple regression analyses were computed to assess potential effects of 
stress, friendship, and attachment to God on well-being, as well as possible stress "buffering" 
effects. This procedure was used to determine whether interpersonal and spiritual resources, 
including levels of friendship and levels of attachment to God, moderated the influence of 
stress on well-being. Results regarding personal growth are summarized in Table 7. 
Friendship and attachment to God had significant direct effects on well-being. 
Friendship had a direct effect on personal growth, p = .23, p < .05. Higher levels of 
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Table 7 
Summary of Hierarchical Regression Analysis of Variables Predicting Personal Growth 
Variable B SE P 
Step 1 
Stress -.29 .60 -.03 
Friendship 2.10 .63 .23** 
Attachment to God1 1.31 .63 .15* 
Step 2a 
Stress -.29 .60 -.03 
Friendship 2.06 .64 .23** 
Attachment to God 1.31 .64 .15* 
Stress X Friendship .17 .57 .02 
Step 2b 
Stress -.26 .62 -.03 
Friendship 2.06 .64 .23** 
Attachment to God 1.30 .63 .14* 
Stress X Attachment to God .14 .61 .01 
Step 3 
Stress -.21 .63 -.02 
Friendship 2.02 .65 .22** 
Attachment to God 1.32 .63 .15* 
Stress X Friendship .58 .58 .01 
Stress X Attachment to God -.62 .62 .00 
Stress X Friendship X Attachment to God .38 .52 .05 
Note. R2 = .09 for Step 1 ; R2 = .09, A R2 = .00 for Step 2a (p > .10); R2 = .09, AR2 = .00 for 
Step 3  (p> .10) ;  R 2  = .09  for  Step 1  ;R 2  = .09 ,  A R 2  = .00  for  Step 2b(p >  .10) ,  R 2  = .10,  A R 2  
= .00 for Step 3 (p > .10) 
'High score reflects secure attachment to God 
*p< .05 
**p <.01 
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friendship were related with higher levels of personal growth. Secure attachment to God had 
a direct positive influence on personal growth, P = .15,/?< .05, indicating that high levels of 
attachment to God were associated with higher levels of personal growth. 
Hierarchical regression analyses for loneliness are summarized in Table 8. 
Friendship had a direct negative effect on loneliness, (3 = - 33,p < .01. Lower levels of 
friendship were associated with higher levels of loneliness. In addition, attachment to God 
had a direct negative effect on loneliness, (3 = - .20, p < .05. This suggests that higher levels 
of secure attachment to God resulted in lower levels of loneliness. Friendship and insecure 
attachment to God also influenced depression (see Table 9). Friendship had a direct negative 
effect on depression, (3 = - .12, p < .10. This indicates that higher levels of friendship were 
associated with lower levels of depression. Furthermore, attachment to God had a negative 
influence on depression, p = -.15,/? < .01. Higher levels of secure attachment to God 
indicated lower levels of depression. 
Only two significant interaction effects were found in the initial hierarchical 
regression analysis. First, a two-way interaction (Stress X Friendship) was significant in 
relation to loneliness, P = .15,/? < .05 (see Table 8). Second, a three-way interaction (Stress 
X Friendship X Secure Attachment to God) was significant in predicting depression, p = 
-.14,/? < .05 (Table 9). 
To examine the two-way interaction (Stress X Friendship), all predictor variables 
were standardized to calculate the influence of stress on loneliness when friendship was one 
standard deviation above and below the mean (see Table 10). For higher levels of friendship, 
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Table 8 
Summary of Hierarchical Regression Analysis of Variables Predicting Loneliness 
Variable B SE P 
Step 1 
Stress .35 .22 .10 
Friendship -1.17 .23 -.33** 
Attachment to God1 -.73 .24 -.20** 
Step 2a 
Stress .34 .22 .10 
Friendship -1.28 .24 -.36** 
Attachment to God -.72 .24 -.20** 
Stress X Friendship .48 .21 .15* 
Step 2b 
Stress .34 .23 .10 
Friendship -1.17 .23 -.33** 
Attachment to God -.73 .24 -.20** 
Stress X Attachment to God -.02 .23 -.00 
Step 3 
Stress .33 .23 .09 
Friendship -1.30 .24 -.37** 
Attachment to God -.70 .24 -.19** 
Stress X Friendship .49 .21 .15* 
Stress X Attachment to God -.13 .23 -.04 
Stress X Friendship X Attachment to God -.08 .19 -.03 
Note. 7? - .19 for Step 1 ; Rz = .22, AR = .02 for Step 2a(p < .05); R2 = .22, A R2 = 
Step 3 (p > .10); R2 = .19 for Step 1; R2 = .19, A R2= .00 for Step 2b(p < .10), R2 = 
= .02 for Step 3 (p < .10) 
'High score reflects secure attachment to God 
*p< .05 
**p < .01 
= .00 for 
22, A R2 
stress was positively associated with loneliness (B = .83). For lower levels of friendship, 
stress had a negative association with loneliness (B = -.17; see Figure 2). Thus, high levels of 
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Table 9 
Summary of Hierarchical Regression Analysis For Variables Predicting Depression 
Variable B SE P 
Step 1 
Stress .12 .08 .10 
Friendship -.14 .08 -.12+ 
Attachment to God1 -.18 .08 -.15* 
Step 2a 
Stress .11 .08 .10 
Friendship -.15 .08 -.13+ 
Attachment to God -.18 .08 -.15* 
Stress X Friendship .05 .07 .05 
Step 2b 
Stress .12 .08 .10 
Friendship -.14 .08 -.12+ 
Attachment to God -.18 .08 -.15* 
Stress X Attachment to God .00 .08 .00 
Step 3a 
Stress .14 .08 .12+ 
Friendship 
-.17 .08 -.14+ 
Attachment to God -.17 .08 -.15* 
Stress X Friendship .04 .07 .03 
Stress X Attachment to God -.03 .08 -.02 
Stress X Friendship X Attachment to God 
-.14 .07 -.14* 
Note. R2 = .06 for Step 1 ; R2 = .06, A R2 = .00 for Step 2a (p > . 10); R2 = .08, A R2 = .02 for 
Step 3 (p > . 10); R2 = .06 for Step 1 ; R2 = .06, AR2= .00 for Step 2b (p < .10), R2 = .08, A R2 
= .02 for Step 3 (p > .10) 
'High score reflects secure attachment to God 
+p< .10 
*p< .05 
**p < .01 
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Table 10 
Regression of Loneliness on Stress at Particular Levels of Friendship 
Standard Equation 
Deviation 
At High Friendship > 1.0 y = 18.66 + .829X 
At Moderate Friendship = 0.00 y = 19.97 + .332X 
At Low Friendship < -1.0 y = 21.27 - .165X 
High Friend 
Moderate Friend 
Low Friend 
Figure 2. Two-way interaction of Stress X Friendship 
friendship did not buffer stress. Rather, stress was associated with loneliness for high 
friendship levels only. 
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Based on findings associated with interaction effects, a post-hoc analysis of the 
simple effects was conducted using SPSS 13.0. This analysis was performed for two 
reasons: 1. To determine whether the slopes of the simple regression lines were significantly 
different from zero, and 2. to determine if the slopes for the regression lines differed 
significantly from one another. 
Three steps outlined by Aiken and West (1991) were used in completing the simple 
slope analysis. First, two transformed variables representing high friendship and low 
friendship were created. High friendship was calculated by subtracting the original 
standardized friendship variable from one. This resulted in a new variable indicative of 
friendship one standard deviation above the mean of friendship. Additionally, a low 
friendship variable was computed by subtracting the standardized friendship variable from 
the value of minus one. This step resulted in a low friendship value reflective of one 
standard deviation below the mean of friendship. Second, cross-products of each new 
friendship variable were computed separately using stress as the predictor variable. Finally, 
hierarchical regression was used to regress loneliness on stress, friendship (i.e., high and 
low), and Stress X Friendship (i.e., high friendship and low friendship). 
The simple two-way interaction effects of high and low friendship on the relationship 
between stress and loneliness were evaluated. The simple slope of stress at high friendship 
levels was significantly different from zero, B = .97, p < .01. However, the simple slope of 
stress at low friendship levels was not significantly different from zero. Finally, the slopes of 
each regression line did significantly differ from each other, B = .50, p < .05. 
The nature of the significant three-way interaction (Stress X Friendship X Attachment 
to God) for depression was also examined for buffering effects. A summary of the three-way 
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regression interactions of Stress X Friendship X Attachment to God is detailed in Table 11. 
When levels of friendship were high, but levels of attachment to God were low, stress 
positively related to depression, B = .36 (see Figure 3). When friendship levels and levels of 
attachment to God were both high, stress was not associated with depression, B = .001. 
Likewise, when levels of friendship and levels of attachment to God were both low, stress 
was not related to depression, B = -.02. 
Hierarchical regression analysis was also used to regress depression on stress, 
friendship (i.e., high and low), and Stress X Friendship (i.e., high and low) X Attachment to 
God (i.e., high). Although the simple slope of stress at high levels of friendship and high 
levels of attachment to God was significant, B = - .35, p < .05, the simple slope of stress at 
low levels of friendship and high levels of secure attachment to God was not significant. 
This suggests that the simple regression line for Stress X High Friendship X High 
Attachment to God was different than 0. Furthermore, the slope of each regression line were 
significantly different from each other, B = -.24, p < .05. 
Structural Equation Modeling: Religious Model ofWell-Being 
Structural equation modeling was used to evaluate the hypothesized model. This 
analysis focused on the construction and use of a religious-based model of well-being, as 
well as a secular-oriented model of well-being. Investigators have often reported that 
positive subjective well-being is common among older members of Catholic religious orders 
(Banner, Snowden, & Friesen, 2001; Huck & Armer, 1995; Melia, 1999; 2000; Quinnan, 
1994). However, researchers have not convincingly modeled how interpersonal and spiritual 
resources influence adaptation to stress and outcomes of positive well-being in older men and 
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Table 11 
Regression of Depression on Stress at Levels of Friendship and Attachment to God 
Interaction 
Standard 
Deviation 
Equation 
1. At High Friendship 
At Low Attachment to God 
2. At High Friendship 
At Moderate Attachment to God 
3. At High Friendship 
At High Attachment to God 
4. At Moderate Friendship = 
At Low Attachment to God 
5. At Moderate Friendship 
At Moderate Attachment to God 
6. At Moderate Friendship 
At High Attachment to God 
7. At Low Friendship 
At Low Attachment to God 
8. At Low Friendship 
At Moderate Attachment to God 
9. At Low Friendship 
At High Attachment to God 
>1.00 
>1.00 
>1.00 
= 0.00 
>1.00 
<1.00 
= 0.00 
>1.00 
= 0.00 
= 0.00 
= 0.00 
<-1.00 
<-1.00 
>1.00 
<-1.00 
= 0.00 
<-1.00 
<-1.00 
y = .618 + .357X 
y = .443 + .179X 
y = .268 + .001X 
y = .788 + .168X 
y = .613 + .136X 
y = .488 + .104X 
y = .958 - .021X 
y = .783 + .093X 
y = .608 + .207X 
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Note. Regression line for high friendship/high attachment to God almost equal to 0. May not 
appear on graph. Line appears as bold dashed line. 
Figure 3. Three-Way Interaction of Stress X Friendship X Attachment to God 
women religious. Investigators have reported that personal growth is an important factor of 
well-being among persons living the contemplative religious lifestyle (Melia, 1999; 2001 ; 
Mercier et al., 1996; Wolf, 1991). Therefore, personal growth served as the well-being 
variable of interest. Personal growth is a factor of positive psychological well-being 
represented by openness to new experiences, as well as subjective perceptions of individual 
growth, development, and change (Ryff, 1989a; 1989b; Ryff & Keyes, 1995). This 
evaluation involved testing four models: 1. a measurement model, 2. the hypothesized 
model, 3. a modified model, and 4. a trimmed model. Path coefficients were inspected to 
determine significant direct and indirect effects on personal growth. Furthermore, a multiple 
group comparison based on age (i.e., young-old vs. old-old) was used to assess equivalence 
between the age groups. 
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Evaluation of model fit was accomplished using several fit indices. Fit indices used 
included the chi-square test (%2), the Root Mean Square Error of Approximation (RMSEA), 
the Root Mean Square Residual (RMSR), the Confirmatory Factor Index (CFI), the Normed 
Fit Index (NFI) and the Adjusted Goodness of Fit Index (AGFI). Kline (2005) suggests that 
the x2 is most appropriately used as a "badness measure of fit" between the sample 
covariance and fitted covariance matrices. The higher the %2 value, the worse the model fits 
the data. When testing models derived from covariance matrices, Hu and Bentler (1999) have 
argued for the use of more sophisticated fit indices, such as RMSEA, RMSR, and CFI. 
Specifically, Hu and Bentler (1999) noted that an acceptable value for RMSEA should be .06 
or less, whereas a value of .06 and higher is the suggested fit index for RMSR. An 
acceptable CFI should have a cut-off of .95 and higher. 
The religious-based model was constructed using several steps. A covariance matrix 
was computed using correlations, means, and standard deviations of religious model 
variables (Table 12). Significant intercorrelations ranged from r = .14 to r = .65. In 
particular, high intercorrelations existed between variables associated with attachment to God 
variables (i.e., supportiveness and responsiveness), friendship (i.e., meaningful conversation, 
going out to do something, and talking on the phone), religious coping (i.e., relief in worry 
and solving problems), and personal growth (i.e., gaining insight, developed a lot as a person, 
and life as a continuous process). 
Four models were then tested and compared (Table 13). A measurement model was 
constructed and had a satisfactory fit, %2 (df = 68) = 52.68, p = .98. Factor loadings for the 
measurement model ranged from .62 to .99 (Table 14). Second, the full-hypothesized model 
with pathways was tested. The hypothesized model also had an acceptable fit to the data, %2 
Table 12 
Correlation Matrix of Religious LISREL Model 
Variables 1 2 3 4 5 6 7 8 9 10 11 12 13 14 
1. Stress 1 
2. God warm1 .08 1 
3. God support1 .05 .55** 1 
4. God responsive1 .05 .53** .54** 1 
5. Friends .01 -.01 -.01 -.02 1 
6. Gone out .00 -.10 -.10 -.05 .33** 1 
7. Conversation -.02 -.08 -.09 -.05 .38** .55** 1 
8. Talked on phone .06 .05 .00 .03 .32** .28** .46** 1 
9. Plans into action .00 -.05 .01 -.05 .00 .00 .09 .09 1 
10. Solve problem .06 -.10 -.12 -.11 .07 .06 .06 .18** .58** 1 
11. Relieve worries .05 -.06 -.03 .00 .08 .05 .08 .13* .47** .52** 1 
12. Gained insight .05 -.02 -.01 -.02 .14* .09 .14* .13* .20** .26** .29** 1 
13. Developed a lot -.02 .00 .01 .01 .15 .08 .18** .15* .20** .20** .22** .81** 1 
14. Life continuous -.01 -.01 -.03 .00 .11 .03 .12 .16* .12 .15* .14* .65** .62* 1 
Means: 4.36 2.00 2.07 2.00 3.97 2.54 3.23 3.56 4.06 4.20 4.34 5.62 5.46 5.54 
SD: 2.84 1.59 1.74 1.66 1.60 1.31 1.43 1.68 .89 .90 .82 .76 .82 .79 
'High score reflects avoidant attachment to God 
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Table 13 
Fit Indices for Religious Models of Personal Growth 
Model x2 X2diff df RMSEA RMSR CFI AGFI 
1. Measurement Model 52.68 68 .06 .06 1.0 .95 
(Five Factors Loading) 
2. Hypothesized Model 55.92 70 .00 .08 1.0 .95 
(Pathways Included) 
Difference between 
Model 1 & Model 2 3.34 
3. Correlated Error Model 50.48 69 .00 .07 1.0 .96 
(Error allowed between 
number of friends and 
support from God) 
Difference between 
Model 2 & Model 3 5.54* 
4. Trimmed Model 51.57 71 .00 .08 1.0 .96 
(Absence of pathway 
between Stress and 
Friendship, Stress and 
and Religious Coping, 
and Insecure Attachment 
to God and Growth) 
Difference between 
Model 3 & 4 1.09 
5. Null Model 1076.66 
Note. RMSEA - Root Mean Square Error of Approximation; RMSR = Root Mean Square 
Residual; CFI = Confirmatory Factor Index; AGFI = Adjusted Goodness of Fit Index 
*p < .05 
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(df =70) = 55.92,p = .98. In addition, the hypothesized model did not have an improved 
model of fit to the data, %2diff= 3.34,/? > .05. Third, a modified model was tested. Correlated 
error was allowed between number of friends and the idea that God and the participant work 
to put plans into action (Figure 4). Justification for correlated error is based on the 
"substitution principle." In other words, participants may or may not turn to God as a 
surrogate figure during difficult times or when close friends are unavailable for support. The 
correlated error model had an acceptable fit, %2 (df = 69) = 50.48, p = .89. There was also a 
significant difference between the hypothesized model and the correlated error model, %2dig= 
5.54, p < .05. Thus, the correlated error model had an improved the fit over the hypothesized 
model. Fourth, a trimmed model was tested for parsimony. This model consisted of the 
absence of a pathway between stress and friendship, as well as stress and religious coping, 
and attachment to God and growth. These paths were eliminated due to low overall 
significance. The trimmed model had a satisfactory fit, %2 (df = 69), 51.57,p = .98. The 
trimmed model was not significantly different from the correlated error model, x2diff= 1.09,/? 
> .05. Thus, the trimmed model resulted in a parsimonious model compared to the correlated 
error model. 
Beta coefficients of the trimmed religious-based model were evaluated (Figure 5). 
Only two pathways were significant. Friendship had a positive direct influence on personal 
growth, p = .10, p < .05, and religious coping had a positive direct influence on personal 
growth, p = .30, p < .01. Fourteen percent of the variance in personal growth was explained 
by friendship and religious coping. No indirect effects were significant. 
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Table 14 
Factor Loadings for Confirmatory Factor Religious Model 
Measure and Variable Factor Loading SE Uniqueness 
Stress 
Item (sum score) 1.00 
Avoidant attachment to God 
Item3 (warm) .82 .10 1.14 
ItemS (supportive) 1.00 -- 1.24 
Item8 (responsive) .83 .10 1.37 
Close friendship 
Item2 (number of friends) .62 .10 1.99 
ItemS (done something) .70 .09 1.01 
Item8 (conversation) 1.00 -- .54 
Item 10 (talked on phone) .75 .11 2.00 
Religious coping 
ItemS (God and I act) .89 .09 .33 
Item6 (God and I partners) 1.00 -- .28 
Iteml8 (Work with God) .73 .08 .40 
Personal growth 
Item8 (gained insight) .99 .06 .07 
Item9 (I have developed) 1.00 -- .15 
Item 11 (life continuous) .77 .06 .33 
A test for measurement equivalence by age group for the trimmed religious-based model was 
performed. Covariance matrices for the two age groups (i.e., young-old persons, old-old 
persons) was constructed using correlations, means, and standard deviations of the trimmed 
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Friendship 
R2 = .00 
.11* 
.00 
.07 
Religious 
Coping 
R2 = .06 
Personal 
Growth 
R2 = .14 
Stress 
.08 
.04 
.02 
Attachment 
To 
God 
R2 = .01 
*p < .05, **p< .01 
Figure 4. Hypothesized Religious Model of Adaptation 
religious model (Table 15). Factor loadings and latent variable relationships were kept 
invariant across groups in the initial test of measurement equivalence. This model had a 
satisfactory fit, %2 (df = 176) = 223.84, RMSEA = .04, RMSR = .18, CFI = .95. Therefore, 
no additional comparisons were computed. 
Secular Model of Well-Being 
Structural equation modeling was also used to evaluate the data for a secular resource 
model. This evaluation consisted of testing four models, and the same procedure was 
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Friendship 
R2 = .00 
.10* 
.08 
Religious 
Coping 
R2 = .03 
Personal 
Growth 
R2 = .14 
Stress 
.04 .07 
Attachment 
To 
God 
R2 = .01 
*p < .05, **p< .01 
Figure 5. Trimmed Religious Model of Adaptation 
repeated as previously completed for the religious-based model evaluation. A multiple group 
comparison was computed to assess measurement equivalence between age groups (i.e., 
young-old vs. old-old). 
Within the secular based model, attachment to others and socioemotional coping 
replaced religious oriented variables of attachment of God and socioemotional coping. All 
other variables remained the same. A covariance matrix was constructed using correlations, 
means, and standard deviations of the secular model variables (Table 16). 
Table 15 
Correlation Matrix of Religious LISREL Model for Young-Old and Old-Old Persons 
* 
Variables 1 2 3 4 5 6 7 8 9 10 11 12 13 14 
1. Stress 1 -.04 .09 .02 .07 .07 .06 .14 .19* .12 .14 .12 .64** .60** 
2. God warm1 .08 1 -.08 .11 .10 .05 .07 .07 .13 .14 .26** .23** .25** .81** 
3. God supportive1 .02 .55** 1 .05 .04 .05 .02 .08 .14 .12 .13 .24** .35* .36* 
4. God responsive1 .01 .63** .69** 1 .00 -.03 -.01 .06 -.03 .03 .00 .05 .48** .51** 
5. Friends .06 .01 .00 .00 1 -.06 -.08 -.10 -.02 .11 .10 .01 .18 .57** 
6. Gone out .08 -.11 -.07 .01 .33** 1 -.10 .03 .01 .04 .12 .15 .09 .14 
7. Conversation .10 -.10 -.11 -.05 .33** .55** 1 .00 .07 .00 .02 .17 .18 .31** 
8. Talked on phone .13 .04 .00 .03 .42** .36** .57** 1 -.15 -.06 -.06 -.05 .42** .54** 
9. Plans into action .08 -.12 .00 -.14 -.12 -.14 .08 .03 1 -.09 -.07 -.13 -.12 .32** 
10. Solve problem .18* -.11 -.14 -.18* .03 .01 .10 .18* .60** 1 -.02 -.05 -.03 .07 
11. Relieve worries .10 -.09 -.04 -.06 .19* .06 .15 .19* .46** .53** 1 .09 .41** .32** 
12. Gained insight .07 -.13 -.12 -.09 .21* .00 .15 .12 .13 .13 .18* 1 .08 .56** 
13. Developed a lot .05 -.14 -.07 -.03 .22** .07 .21* .14 .11 .16 .17 .80** 1 .08 
Table 15 continued. 
Variables 1 2 3 4 5 6 7 8 9 10 11 12 13 14 
14. Life continuous .01 -.15 -.11 -.10 .15 .00 .07 .12 .12 .16 .16 .66** .66**1 
Means: 4.28 1.97 2.08 2.02 4.11 2.63 3.42 3.76 4.10 4.24 4.36 5.69 5.56 5.58 
(4.57) (2.03) (2.05) (1.98) (3.79) (2.43) (3.00) (3.32) (4.01) (4.14) (4.32) (5.52) (5.34) (5.50) 
SD: 2.83 1.53 1.80 1.72 1.63 1.24 1.40 1.71 .86 .87 .78 .57 .67 .64 
(2.87) (1.66) (1.67) (1.59) (1.56) (1.38) (1.43) (1.62) (.94) (.93) (.87) (.93) (.96) (.94) 
Note. Means and standard deviation for old-old persons in parentheses 
'High score reflects avoidant attachment to God 
Table 16 
Correlation Matrix of Secular LISREL Model 
Variable 12 3 4 
1. Stress 1 
2. Abandoned .19** 1 
3. Lose others .26** .44** 1 
4. Being alone .17** .54** .39** 1 
5. Friends .01 .02 .03 -.06 
6. Done something .00 -.06 .00 .01 
7. Conversation -.02 .03 .01 -.03 
8. Talked on phone .06 .07 .00 -.02 
9. Comfort -.04 .07 .18* .05 
10. Emotional -.09 .02 .14* .09 
11. Advice -.04 .13* .18** .10 
12. Help and advice -.02 .07 .14* .06 
13. Gained insight .05 -.10 -.01 -.11 
14. Developed a lot -.02 -.12 -.04 -.13* 
5 6 7 8 9 10 11 12 13 14 15 
1 
.33** 1 
.38** .55** 1 
.32** .28** .46** 1 
.21** .19** .25** .09 
.09 .12 .22 .08 
.11 .06 .19** .06 
.15* .10 .17 .01 
.14* .09 .14* .13* 
.15* .08 .18** .15* 
LA 
1 
.56** 1 
.59** .44** 1 
.54** .50** .72** 1 
.15* .21** .14* .18** 1 
.18** .25** .16* .20** .81** 1 
Table 16 continued. 
Correlation Matrix of Secular LISREL Model 
Variable 1 2 3 4 5 6 
15. Life continuous -.01 -.15* .00 -.17** .11 .03 
Means: 
SD: 
4.36 1.55 2.25 1.68 3.97 2.54 
2.84 1.21 1.67 1.29 1.60 1.31 
7 8 9 10 11 12 13 14 15 
.12 .16* .16* .14* .13* .13* .65** .62** 1 
3.23 3.56 2.95 2.96 3.08 3.18 5.61 5.46 5.54 
1.43 1.68 .81 .84 .79 .71 .76 .82 .79 
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Significant intercorrelations ranged from r = .14 to r = .59. These intercorrelations were 
evident for variables associated with others, friendship, coping, and growth. A confirmatory 
factor model was tested in establishing a secular-oriented measurement model of personal 
growth. Factor loadings for the secular measurement model to ranged from .61 to .95 (Table 
17). 
A test of three models was computed (Table 18). The measurement model was 
constructed and found to have a satisfactory fit, %2 (df =81) - 108.67,/? = .02. Second, a 
hypothesized model with pathways was tested. The hypothesized model had an acceptable 
fit to the data, %2 (df = 83) = 110.87,/? = .02. Additionally, the hypothesized model did not 
have an improved fit to the data over the measurement model, x2diff= 2.20,/? > .05. Third, a 
correlated error model was evaluated. The correlated error model contained different factor 
loadings. Testing a correlated error model with different factor loadings would not have 
been reflective of the original measurement model. Third, a trimmed model was tested for 
parsimony. The secular trimmed model consisted of the absence of a pathway between stress 
and friendship. The trimmed model had a satisfactory fit, (df = 83) = 110.87,/? = .22. 
There was no improvement of fit in the trimmed model compared to the hypothesized model 
%2diff= 2.87,/? > .05. 
Path coefficients of the hypothesized secular model were evaluated (Figure 6). Several 
pathways were significant. First, stress had a negative direct effect on attachment to others, 
p = -.10,/? < .01. In other words, more stress was associated with lower feelings of 
attachment to others. Second, attachment to others had a negative direct influence on 
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Table 17 
Factor Loadings for Confirmatory Factor Secular Model 
Measure and Variable Factor Loading SE Uniqueness 
Stress 
Item (sum event score) 1.00 
Attachment 
Iteml (abandoned) .93 .13 .65 
ItemS (losing others) 1.00 -- 1.83 
ItemS (being alone) .91 .13 .87 
Close Friendship 
Item2 (number of friends) .61 .10 1.95 
ItemS (done something) .67 .09 1.04 
ItemS (conversation) 1.00 - - .52 
Item 10 (talked on phone) .72 .11 2.01 
Coping 
Iteml 1 (comfort) .88 .08 .32 
Item 15 (emotional support) .79 .08 .45 
Item 17 (get advice) 1.00 -- .19 
Item 19 (get help and advice) .88 .07 .17 
Personal Growth 
ItemS (gained insight) .95 .06 .09 
Item9 (I have developed) 1.00 -- .13 
Iteml 1 (life continuous) .77 .06 .32 
coping, p = -.15, p < .01, as well as a positive effect on personal growth, p = .15, p < .01. 
Thus, greater attachment to others was associated with less coping behaviors, as well as 
higher personal growth. Third, friendship had a positive direct influence on coping, p = .15, 
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Table 18 
Fit Indices for Secular Models of Personal Growth 
Model x2 X2diff df RMSEA RMSR CFI AGFI 
1. Measurement Model 
(Five Factors Loading) 
108.67 81 .03 .07 .98 .92 
2. Hypothetical Model 
(Pathways Included) 
110.87 83 .03 .08 .98 .92 
Difference between 
Model 1 & Model 2 2.20 
3. Correlated Error Model1 - - - -
4. Trimmed Model 
(Absence of pathways 
Stress and Friendship; 
Stress and Coping) 
113.74 84 .03 .09 .97 .92 
Difference between 
Model 3 & Model 4 2.87 
5. Null Model 1291.38 
Note: RMSEA = Root Mean Square Error of Approximation; RMSR = Root Mean Square 
Residual; CFI = Confirmatory Factor Index; AGFI = Adjusted Goodness of Fit Index 
'Correlated model resulted in different factors loadings resulting in non-convergence 
p < .01, suggesting that more friends predicted greater coping behaviors. Fourth, coping had 
a positive direct effect on personal growth, (3 = 21, p < .01. Greater coping behavior was 
associated with greater personal growth. Furthermore, friendship had an indirect effect on 
growth through coping, p = .05, p < .01, and stress had an indirect effect on growth through 
attachment to others, P = -.02, p < .05. Twelve percent of the variance in coping and 
personal growth was explained. 
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Friendship 
R2 = .00 
.09 
.00 
Socioemotional 
Coping 
R2= .12 
-.03 .27** Personal 
Growth 
R2 = .12 
Stress 
-.10** "-15** 
Attachment 
To 
Others 
R2 = .08 
*p < .05, **p< .01 
Figure 6. Secular Model of Adaptation 
A multiple group analysis was performed to determine differences between young-old 
persons and old-old individuals. A test for measurement equivalence by age group for the 
secular-based model was performed using the Jôreskog and Sôrbom (1993) approach. This 
method involves the development of a baseline model by testing and comparing a restrictive 
model (i.e., invariant) to a least restrictive model (i.e., non-invariant). The baseline model is 
then used to test various models that allow for measurement and structural model invariance 
or free estimation, as well as invariant or freely estimated error variance. Covariance 
matrices were constructed for the respective age groups (i.e., young-old persons, old-old 
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persons) using correlations, means, and standard deviations of religious model variables 
(Table 19). A total of five models of measurement equivalence were evaluated (Table 20). 
An initial examination of a baseline model reflective of measurement equivalence involved 
the inclusion of measurement and structural invariance across groups. This restrictive model 
was found to have a marginal fit to the data, %2 (df = 201) = 378.60, p < .01. The second 
model included a test of a least restrictive model in which the measurement and structural 
models, as well as error variance were freely estimated. This model was also found to have 
an acceptable fit, %2(df= 171) = 233.19,/? < .01 Based on these findings, the second model 
was used as a baseline model to test and compare three additional multiple group models. In 
the third model, the measurement model was allowed to be freely estimated in each group, 
and the structural model and error variance were kept invariant. The model did significantly 
differ from the baseline model, %2 diff = 120.58, A df = 22, p < .05. In the fourth model, the 
measurement model and error variance were kept invariant between groups, however, the 
structural model was allowed to be freely estimated to be free. This model was significantly 
differed from the second model, %2 diff= 133.51, A df = 32, p < .05. In the fifth model, the 
measurement and structural models were kept invariant, while error variance was allowed to 
be freely estimated. The model was significantly different than the second model, %2 diff= 
55.50, A df = 18,p < .05. 
Based these analyses, two conclusions emerged: First, Model 2 resulted in a 
satisfactory baseline model and second, groups were not equivalent with regard to the 
measurement model, structural model, and error variance. Factor loading values from Model 
2 were inspected to determine where young-old individuals and old-old persons differed 
(Table 21). 
Table 19 
Correlation Matrix of Secular LISREL Model Variables of Young-Old and Old-Old Persons 
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 
1. Stress 1 -.04 -.06 .04 .00 .07 .06 .14 .19* .16 .20* .14 .12 .64** .60** 
2. Abandoned .16 1 - .08 -,04 .02 -,01 .07 .07 .13 .14 .18 .31** .15 .24* .81* 
3. Losing others .18* .38** 1 .05 -,07 .05 -,04 .08 .14 .12 .13 .13 .25** .12 .17 
4. Being alone .11 .65** .38** 1 -.15 .05 .21* .08 .14 .11 .23* .04 .53** .51** .61** 
5. Friends .06 .06 -.07 -.14 1 - .20 .11 .27** .10 .09 .09 .28** .10 .64** .37** 
6. Done something .08 -.15 -.12 -.10 .33** 1 • ,15 -.12 .10 .08 .14 .16 .31** .16 .46** 
7. Conversation .10 .00 -.12 -.12 .33** .55** 1 -.22 .00 .16 .07 .26** .20* .27* .12 
8. Talk on phone .13 .07 -.08 -.07 .42** .36** .57 1 .00 .05 .07 .02 .17 .18 .31** 
9. Comfort .14 .13 .18* .04 .14 .17* .20** .03 1 -.15 .05 .15 .06 .42** .54** 
10. Emotional -.02 .15 .16 .10 .02 .06 .10 -.02 .67** 1 -.09 .01 .11 .14 .32** 
11. Advice .12 .14 .08 .11 .10 .02 .07 .00 53** .50** 1 -.02 -.03 .14 .02 
12. Help and advice .08 .08 .09 .04 .16 .09 .11 .00 .57** .51** .84** 1 .24* .42** .42** 
13. Gained insight .07 -.16 -.06 -.22* .21* .00 .15 .12 .15 .11 .14 .20* 1 .37** .50** 
14. Developed a lot .05 -,25**-.16 -.29** .22** .07 .21** .14 .16 .12 .14 .16 .80** 1 .24 
Table 19 continued. 
15. Life continuous .01 -.27** -.07 -.40 .15 .00 .07 .12 .16 .04 .10 .15 .66** .66**1 
Means: 4.28 1.64 2.41 1.69 4.11 2.63 3.42 3.76 3.03 3.04 3.20 3.18 5.69 5.56 5.58 
(4.45) (1.45) (2.06) (1.67) (3.79) (2.43) (3.00) (3.32) (2.85) (2.85) (2.95) (3.18) (5.52) (5.34) (5.50) 
SD: 2.83 1.23 1.70 1.25 1.63 1.24 1.40 1.71 .74 .76 .73 .69 .57 .67 .64 
(2.87) (1.18) (1.62) (1.34) (1.56) (1.38) (1.43) (1.62) (.87) (.93) (.85) (.73) (.93) (.96) (.94) 
Note. Means and standard deviations for old-old persons in parentheses 
oo u> 
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Table 20 
Measurement Equivalence for Secular Models by Age Group 
Model x2 df %2diff .  RMSEA RMSR CFI 
1. Measurement and Structural 
Models Invariant, Equal Error 
Variance 378.60* 
2. Measurement and Structural 
Models Free with Error 
Variance Free 233.19* 
Difference Ml & M2 
3. Measurement Model Free, 
Structural Model Invariant, 
Error Variance Invariant 
Difference M2 & M3 
4. Structural Model Free, 
Measurement Model 
Invariant, Error Variance 
Invariant 366.70* 
Difference M2 & M4 
5. Measurement and Structural 
Model Invariant, Error 
Variance Free 288.69* 
Difference M2 & M5 
201 -- .07 .19 .86 
171 -- .04 .13 .95 
.18 .86 
195 -- .07 .15 .86 
133.51* 
189 -- .06 .19 .92 
55.50* 
145.41* 
353.77* 193 -- .07 
120.58* 
Note. RMSEA = Root Mean Square Error of Approximation; RMSR = Root Mean Square 
Residual; CFI = Confirmatory Factor Index 
* p< .05 
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Heywood cases appeared for attachment constructs related to "losing others" and 
"being alone." Likewise, a Heywood case emerged for the personal growth indicator 
reflecting the issue of "gained insight." Possible reasons for the appearance of these 
Heywood cases include specification errors, outliers that distort the solution, and poor start 
values (Kline, 2005). The presence of extremely high or low population correlations 
resulting in empirical underidentification may also be another relevant explanation (Kline, 
2005). Nonetheless, "talking to friends on the telephone" was more salient for young-old 
persons (.97) than for old-old individuals (.45). Coping via seeking comfort showed stronger 
loadings for old-old persons (.94) than for young-old individuals (.72). However, the factor 
loading associated with getting help and advice from others was higher for young-old 
individuals (.99) than for old-old individuals (.76). 
Path coefficients of Model 4 were also evaluated and compared between old and old-
old persons (Figure 7). Differences between young-old individuals and old-old persons 
existed for several pathways. The associations between stress and coping, /?= -.09,p < .05, 
and stress and attachment to others, p = -.14, p < .01, were significant for old-old persons. 
Greater stress was associated with less socioemotional coping behaviors, and greater stress 
was predictive of lower feelings of attachment to others. 
Similarly, pathways between friendship and coping, as well as attachment to others 
and coping were more salient for old-old persons in comparison to young-old individuals. In 
other words, closer friendships, p = .17, p < .05, and lower feelings of attachment to others 
p = -.29, p < .05, were associated with greater coping behaviors in old-old persons. 
Pathways between attachment to others and personal growth, as well as between coping and 
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Table 21 
Factor Loadings for Multiple Group Comparison Model Two 
Measure and Variable 
Young-Old 
(n = 128) 
Factor Loading 
Old-Old 
(«=107) 
Factor Loading 
Stress 
Item (sum event score) 
Attachment 
Iteml (abandoned) 
ItemS (losing others) 
Item8 (being alone) 
Close Friendship 
Item2 (number of friends) 
ItemS (done something) 
Item8 (conversation) 
Item 10 (talked on phone) 
Coping 
Iteml 1 (comfort) 
Item 15 (emotional support) 
Item 17 (get advice) 
Item 19 (get help and advice) 
1.00 
1.00 
.91 
1.21 
.65 
.66 
1.00 
.97 
.72 
.68 
1.00 
.99 
1.00 
1.00 
1.42 
.86 
.61 
.69 
1.00 
.45 
.94 
.74 
1.00 
.76 
Personal Growth 
ItemS (gained insight) .78 
Item9 (I have developed) 1.00 
Iteml 1 (life continuous) .75 
1.21 
1.00 
.87 
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Friendship 
R2 = .02 
.08 
(.07) 
.06 
(-.07) 
.07 
(.17**) 
.01 
(-.09**) 
.22** 
(.21) Socioemotional Coping 
R2 = .25 
Stress 
-.05 
C-.14**) 
Attachment 
To 
Others 
R2 = .18 
Note: Coefficients representing old-old group in parentheses 
*p < .05, **p< .01 
Figure 7. Multiple Group Secular Model of Adaptation 
personal growth were significant for young-old persons, but not old-old individuals. In 
particular, greater attachment to others was associated with greater personal growth for 
young-old persons, (3 = .25, p < .05. Additionally, high levels of coping behaviors by young-
old persons was associated with greater personal growth, P = .22, p < .05. 
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V. DISCUSSION 
This study provided insight into how social and spiritual resources influence 
adaptation and well-being of older men and women religious living within monastic religious 
communities. The monastic lifestyle is structured around community obedience and tradition 
(i.e., respect, work) as well as individual and community spiritual practices and behaviors 
(i.e., prayer, hospitality). Religious monastics must also age-in-place while being surrounded 
by others within a spiritual context. Members of religious orders who do age-in-place report 
high satisfaction with their interpersonal relationships, as well as high levels of positive well-
being (Bryant, 2003). For older men and women religious, the monastic lifestyle may 
provide the social and spiritual resources necessary for adaptation and well-being. Findings 
from this study revealed three key insights into the adaptation and well-being of older men 
and women religious. First, variables of well-being differ by age and gender. Second, social 
and spiritual resources buffer the impact of stress on well-being. Third, social and spiritual 
resources are important factors in coping with stress and in gaining a sense of growth. 
Age Differences in Weil-Being 
Age differences in well-being were considered. Significant differences between 
young-old and old-old persons were evident in close friendship, coping, and religious coping. 
Specifically, young-old persons had higher levels of close friendship and generalized coping 
than old-old individuals. However, old-old persons had higher levels of religious coping 
than young-old individuals. The original hypothesis stated that young-old individuals were 
would have higher levels of friendship closeness and generalized coping behavior, but lower 
levels of religious coping. Results from this study supported this hypothesis. 
There are various reasons why significant age differences were found for close 
friendship, generalized coping, and religious coping. According to the social convoy model 
(Kahn & Antonucci, 1980), close social relationships maintained by older adults provide 
protection from psychological distress and lead to optimal growth and development. As one 
reaches late and very late life, the number of close personal relationships maintained within 
one's social convoy becomes less (Antonucci, 1990; 2001; Antonucci & Jackson, 1990; 
Antonucci & Kahn, 1980; Antonucci, et al., 2001). With advancing age, individuals outlive 
those with whom they once had maintained a close association. Socioemotional selectivity 
theory proposes that older adults actually reduce the number of persons with whom they 
interact and maintain over time (Carstensen, Isaacowitz, & Charles, 1999). Past research has 
supported the idea that older adults actively select and invest more time in close personal 
relationships that provide greater emotional satisfaction (Aqrouch, Antonucci, & Janevic, 
2001; Lang, 2000; Lansford et al., 1998). These changes may also explain age differences in 
coping. Oldest-old individuals are typically less likely to worry about age-related losses and 
more likely to live life one day at a time (Martin et al., 2001). They may also accept age-
related problems (i.e., death of others, health problems) and rely more strongly on religious 
beliefs and practices than young-old persons (Courtenay et al., 1992; Martin, et al., 2001). 
Although men and women religious probably engage in different coping methods 
(i.e., problem-focused, avoidant, socioemotional), religious monastics may be more inclined 
to seek advice and help from a close spiritual advisor. These persons provide spiritual 
direction and assistance in a way that one's religious vocation may be better understood. 
Older persons in the religious life also adapt to changes in their interpersonal connections by 
seeking solitude with God through prayer (Melia, 2001 ). This may be particularly true for 
old-old men religious who have experienced recent declines in their interpersonal network. 
Unlike young-old community members, old-old religious monastics may perceive that there 
are fewer social or community ties available for active engagement within various coping 
behaviors that require input from other community members. In turn, God may not only fill 
a void in the rising absence of others, but God may become a selective coping outlet. 
It was hypothesized that young-old individuals would have lower subjective well-
being than old-old persons. This hypothesis was partially supported. Depression and 
personal growth emerged as subjective well-being outcomes with significant age-group 
differences. Although young-old religious had lower levels of depression in comparison to 
old-old religious, young-old religious showed a higher level of personal growth. Thus, 
young-old religious had a higher level of subjective well-being. These findings may be 
explained by higher levels of functional health in young-older individuals (Bailey & 
McLaren, 2005; Menec, 2003; Pinquart, 2001; Siegrist, Von Dem Knesebeck, & Pollack, 
2004; Stouffer-Calderon, 2001). 
It should be noted that religious monastics meet together as a community several 
times daily for prayer and meals. Regular participation in religious and community rituals 
(e.g., prayer, meals) and Catholic sacraments (e.g., mass, confession, communion) can reduce 
depressive feelings and enhance psychological well-being (Ellison et al., 2001 ; Levin & 
Chatters, 1998; Melia, 2000). Activity involvement is associated with less depression and 
higher positive subjective well-being in the oldest-old (Stouffer-Calderon, 2001). 
Additionally, growth in negative well-being, such as depressive symptoms, is affected by 
increasing age and disability (Taylor & Lynch, 2004). It is reasonable to assume, therefore, 
that old-old religious may have to cope more often with declining health than their young-old 
counterparts. Physical and functional health frailty may limit and impair active involvement 
in religious and community activities. Individual competence in performing these daily tasks 
may also decline. Increased incompetence in attending to activities of daily living can lead to 
depression (Chou, 2005). This inability may influence old-old religious to question their 
level of religious and spiritual growth. When old-old religious are unable to competently 
take a participatory role in community and religious activities, it is possible that they will be 
more likely to experience depression and to have decreases in psychological well-being. 
Gender Differences in Well-Being 
Gender differences were obtained for coping and subjective well-being. The original 
study hypothesis stated that women would engage in more coping behaviors than men. The 
finding from this study supported the original hypothesis. This is best explained by the fact 
that older women religious tend to remain socially engaged in late and very late life. Older 
male religious, on the other hand, tend to engage in more cognitive associated behaviors 
reflective of private religious coping (i.e., prayer). Older men religious tend to seek solitude 
away from others and rely more upon private religious practices (DeJong & Donovan, 1988; 
Verdieck et al., 1988). Reasons for this type of coping behavior among older male religious 
may include fallout from occupational stress among monastic clergy, adherence to church 
authoritiy, and the rising demands among lay people in the wake of a priest shortage (Hoge et 
al., 1995; Knox, Virginia, & Lombardo, 2002; Virginia, 1998). Thus, many male religious 
may feel that they cannot effectively retire from solving the problems of other persons who 
seek spiritual advice and guidance daily. Instead of turning to these same individuals for 
comfort and reassurance, older male religious may instead turn to God. Older male religious 
may perceive God as an available outlet when social stressors persist. 
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Older women religious, however, tend to place a higher value on religious 
commitment and practices that allow them to remain socially active within and outside of 
their respective religious communities (Brandthill, et al., 2001; Melia, 2001; Mercie et al., 
1996). For older women religious, social ties are important coping resources. Interpersonal 
involvement provides a sense of generativity and well-being among older women religious 
(Melia, 2000; Mercier et al., 1996). Focusing on the problems of others as well as their own 
in the face of adversity is viewed as sacrifice and service to God (Melia, 2000). For older 
women religious, coping behaviors are extended beyond private religious practices. Coping 
entails acts of generative concern in the pursuit of doing God's work (Melia, 2000). As a 
result, active social engagement stemming from generative concern is a normative coping 
behavior endorsed by many older women religious but not readily used by older men 
religious. 
Although older women religious appear to engage in more coping behaviors than 
older male religious, older men are generally reported to be advantaged relative to subjective 
well-being (Pinquart & Sorensen, 2001). It was hypothesized that older men religious would 
have higher overall subjective well-being compared to older women religious. However, 
findings from this research did not support the original hypothesis. Older men religious had 
higher levels depression, were less satisfactied with life, and had a lower sense of personal 
growth. 
Male Roman Catholic clergy members usually experience higher depression than the 
general population (Knox, Virginia, & Lombarde, 2002; Virginia, 1998). Contributing 
factors of depression in male religious include vocational dissatisfaction, lack of supportive 
peers and superiors, an inability to engage in spiritual life, and the physical living 
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environment (Knox et al., 2002). Among male religious, vocational satisfaction is most 
predictive of depression, as well as depressive symptoms such as anxiety (Knox et al., 2002). 
Interpersonal support from superiors and peers, as well as the physical environment tend to 
be secondary factors of depression among male Roman Catholic clergy (Knox et al., 2002). 
However, whether this is necessarily true for older religious monastics is not clear. 
Vocational satisfaction may only be a partial explanation for depression in non-secular 
religious clergy. 
Life satisfaction was another dimension of subjective well-being that was higher in 
women and lower in men. Gender differences in life satisfaction generally favor men 
(Pinquart & Sorensen, 2001). Different findings in this study may be explained by the fact 
that older women religious tend to have stable social ties based upon a generative connection 
to other persons and to life (Melia, 2000). Social generativity provides older women religious 
with a strong perception of interpersonal connectedness. In effect, satisfaction with life 
seems to be derived from the social ties older women religious maintain with peers, family, 
and others (Melia, 2000). In contrast, male religious have been found not to maintain strong 
social ties into late and very late life (DeJong & Donovan, 1988; Verdieck et al., 1988). 
Thus, older male religious may perceive lower social network supportiveness, which may 
influence lower life satisfaction. Results from a longitudinal study involving older men 
suggest that life satisfaction actually peaks at age 65 and then declines proximal to death 
(Mroczek & Spiro, 2005). These findings suggest that health impairment may play a key 
role in the life satisfaction of older men. There is an apparent association between poor 
physical health among male religious clergy and low emotional health and mental well-being 
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(Fichter, 1987). Thus, poor health prior to death may have a more salient impact on life 
satisfaction in old and very old male religious. 
A final significant gender difference regarding well-being outcomes involved 
personal growth. Older women religious had higher levels of personal growth than older 
men religious. Personal growth is a factor of psychological well-being involving insight into 
one's life as an experience of growth, maturity, and change. Women normatively experience 
more continuous growth in life than men (Steverink, Westerhof, Bode, & Dittmann-Kohli, 
2001). For older women religious, personal growth is derived from ongoing service to 
others, which provides a positive sense of self-worth and generativity (Melia, 2000). On the 
other hand, men generally perceive the aging process in terms of social losses (i.e., decrease 
of valued social roles, loss of friends; Steverink, et al., 2001). In late and very late life, older 
men religious tend to disregard social ties in favor of spiritual solitude (DeJong & Donovan, 
1988; Verdieck et al., 1988). One possible reason for lower sense of growth may stem from 
high occupational stress from the priesthood (Knox et al., 2003; Verdieck et al., 1988). Men 
who served in the priesthood and dealt with the demands of church leaders and lay church 
members may no longer wish to engage in high stress-oriented roles. In essence, older men 
religious may devalue a highly valued role in favor of regaining control of their personal 
well-being. 
Direct and Buffering Effects of Social and Spiritual Resources 
One goal of this research was to determine whether social and spiritual resources 
have a direct effect on subjective well-being and whether they buffer the noxious effects of 
stress on well-being. It was originally hypothesized that higher levels of friendship closeness 
and higher levels of secure attachment to God would independently as well as 
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interdependently lessen the effect of stress upon personal growth. Evidence for moderating 
effects of social and spiritual resources on stress were found for the outcomes of loneliness 
and depression. Specifically, friendship levels moderated the effects of stress on loneliness. 
With regard to loneliness, friendship had a negative independent association with 
loneliness, whereas attachment to God had a negative independent influence on loneliness. 
In other words, the more friendship experiences older men and women had, the less lonely 
they felt. Among unmarried older populations, an inverse relationship between friendship 
and loneliness has been reported in the past (Dykstra, 1995). Results from this study support 
this finding. 
Furthermore, lower feelings of attachment to God were associated with more 
prevalent feelings of loneliness in older men and women religious. Investigators have 
reported an association between individual religiousness (i.e., religious practices, religious 
affiliation) and loneliness relative to a relationship with God (Cicerelli, 2004; Kirkpartrick et 
al., 1999). Religious monastics maintain a structured lifestyle based in religious traditions 
and practices that motivate individuals to seek God (i.e., community and private prayer, 
spiritual advising, Feiss, 1999; Quinnan, 1994). The primary role of a religious monastic is 
to "seek and find God" (Feiss, 1999). It is plausible that older men and women religious may 
be motivated to seek God during normative age-related changes (i.e., increased physical and 
functional health problems, losses in individual social networks). It can be hypothesized that 
loneliness may arise from a perceived absence of a spiritual surrogate (e.g., God). In other 
words, a mental representation of God as an unavailable attachment figure may influence 
feelings of emotional distress. This may result in what the older religious monastic perceives 
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as an unfulfilled need for emotional security and protective support. In effect, this 
attachment insecurity may lead to greater feelings of loneliness. 
Although social and spiritual resources had independent associations with loneliness, 
friendship was determined to have a moderating influence on the relationship between stress 
and loneliness. Attachment to God did not buffer the effects of stress on loneliness. Instead, 
low levels of friendship moderated the relationship between stress and loneliness. This 
suggests that high levels of stress do not increase feelings of loneliness in the presence of 
fewer available friendship ties. In other words, the effects of stress on loneliness are lessened 
when older men and women religious are surrounded by fewer friends. It should be noted 
that self-mastery is a protective factor against stressors and poor well-being over time 
(deBeurs, Comijs, Twisk, Sonnenberg, Beekman, & Deeg, 2005). This acknowledges 
support for activities allowing older adults to achieve a level of independence from others. 
Within the monastic lifestyle, seeking solitude through prayer is an autonomous activity that 
provides older men and women religious an opportunity to detach themselves from others. It 
can be argued that spending time away from others and within prayer results in a heightened 
sense of independence and cognitive awareness toward stressful life experiences. Therefore, 
the need for autonomy is a conceivable explanation why less friendship decreases the 
negative effects of stress on well-being among men and women monastics in late and very 
late life. 
Most investigations report the relevance of higher levels of social resources in 
moderating the influence of stress on outcomes of well-being (Chou & Chi, 2000; 2001; 
Cutrona et al., 1986; Krause, 1995). Older adults may be more satisfied in structuring and 
maintaining smaller social networks and learn to adapt to stressors using less friends 
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(Lansford, et al., 1998). Dependence upon fewer friends may provide more emotional 
benefits relative to combating stress and feelings of loneliness. Likewise, it may aid in 
creating a social environment of least resistance for older men and women religious. 
Furthermore, the importance of a spiritual advisor in the lives of older religious 
monastics should be reiterated. Spiritual advisors typically provide support and 
understanding as a means to guide the religious life of another. Spiritual advisors act as close 
and private confidants and are often sought for resolving private concerns and personal 
decisions, as well as for spiritual counseling. Many times, these issues directly or indirectly 
involve other community members. It is also quite possible that spiritual advisors have 
assumed a social role of providing support provisions similar to support found in close 
secular friendship ties. 
From a socioemotional selectivity theory perspective (Carstensen, 1999), it is 
assumed that spiritual advisors provide a private source of emotional support. Older men and 
women religious may rely on emotional support from a spiritual advisor. Emotional support 
helps older adults cope more effectively with stress by providing an improved sense of 
subjective well-being (Krause, 2001; Krause, 2004). In deciding whom to seek for guidance 
and advice during adversive life experiences, older men and women may selectively turn to 
their spiritual advisor. This does not mean that support from others in the community is less 
important in buffering stress and loneliness. Rather, the emotional rewards of seeking a 
spiritual advisor may outweigh the act of seeking guidance from several close friends. 
Most important, the presence of a three-way interaction between life event stress, 
friendship, and attachment to God must be emphasized. Social and spiritual resources seem 
to provide protection and risk. Based on findings from this study, higher levels of attachment 
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to God was associated with lower depressive symptoms. There is supportive evidence that 
stress, social support, and anxiety interdependently influence depression in older populations 
(Bruce, 2002; Chou & Chi, 2000; 2001; Gallant & Connell, 2003; deBeurs, Comijs, Hannie, 
Jos, Sonnenberg, Beekman, & Deeg, 2005; Knox et al., 2002; Virginia, 1998; Wetherall, 
Loebach, Gatz, & Pedersen, 2001). Results from this study acknowledge this 
interdependence in three ways. 
First, the noxious effects of stress increased the risk for depression in the presence of 
high friendship levels in combination with lower feelings of attachment to God. This finding 
contradicts other investigations reporting the beneficial moderating or "buffering effect" of 
high interpersonal support levels relative to stress and well-being (Cutrona et al., 1986; 
Kraaiji & Gamefsk, 2002; Krause, 1995; Krause et al., 1998; Martin et al., 2001). Thus, 
older men and women religious are at a high risk for depression in the presence of higher 
friendship levels only when they also had low feelings of attachment to God. 
A second component of the interpersonal and spiritual moderating influences of stress 
on depression related to the presence of high friendship and high attachment toward God. 
The presence of more friends in combination with higher feelings of attachment toward God 
seems to lower the risk for depressive symptoms after stressful experiences. Older men and 
women religious apparently prefer more friends around when they experience higher levels 
of attachment toward God in the presence of stress. 
Third, the combination of low levels of friendship and low levels of secure 
attachment to God interdependently diminish the negative influence of stress on depression. 
In other words, stress was associated with less depressive outcomes in the presence of less 
friendships and lower feelings of attachment to God. In effect, a diminished risk of stressful 
99 
experiences influencing depressive symptoms occurs when older men and women religious 
are surrounded by less friends and experience lower feelings of attachment to God. 
God as a secure attachment figure is viewed as a secure base from which the 
individual can successfully overcome adverse circumstances, as well as a safe haven for 
retreat during stress-related events (Kirkpatrick, 1998). It is relevant to reiterate that seeking 
closeness to God is the primary vocational goal of religious monastics (Feiss, 1999). 
Establishing close ties to others is often secondary. Limitations placed upon the interpersonal 
lives of religious monastics reinforce the individual's need to maintain a close personal 
relationship with God (Feiss, 1999). It is important to remember that a relationship with God 
in unlike human relations. God cannot be driven away because a person may be demanding 
or has an excessive need for attention or closeness (Kirkpatrick, 1998). When a perception 
of God is placed in question during times of duress, this might motivate the older religious 
monastic to actively turn away from others and seek God through prayer or other spiritual 
behaviors. This may help reaffirm personal closeness within the spiritual relationship. Thus, 
high levels of ambivalence toward God may divert one's cognitive awareness away from 
events causing stress and toward acts of reaffirmation. It can be argued that reaffirmation 
within a relationship with God may be a way to gain a sense of emotional security and well-
being. 
Religious and Secular Models of Well-Being 
In addition to investigating the buffering mechanisms of well-being among older men 
and women religious, religious and secular models of well-being were tested and compared 
to determine the predictors of psychological well-being. It was predicted that less life event 
stress, greater friendship closeness, higher attachment and attachment level to God, and more 
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effective coping behaviors would predict psychological well being. Specifically, secular and 
religious models of personal growth were investigated. Personal growth is a component of 
positive well-being that represents successful adaptation with respect to growth and 
development in later life. Personal growth as an outcome in a stress-coping framework can 
be used to determine whether older adults still maintain a positive sense of well-being despite 
the involvement of negative stressors. 
Findings from a religious and secular perspective of well-being provided mixed 
results in supporting these hypotheses. Only two variables within the religious model were 
found to support the original hypothesis. Specifically, friendship and the use of religious 
coping were predictors of personal growth. More involvement with close friends and greater 
use of religious coping resulted in higher personal growth. Past research has reported that 
having close friends and using more collaborative religious coping styles in late adulthood 
have positive influences on subjective well-being (Hartup & Stevens, 1997; Lansford, 
Antonucci, Akiyama, & Takahashi, 2005; Pargament, Koenig, & Tarakeshwar, & Hahn, 
2004; Pargament, Smith, Koenig, & Perez, 1998). A multigroup comparison of the religious 
model by age revealed that models for young old religious and old-old religious were 
invariant. This suggests that young old men and women religious do not differ relative to 
how friendship and religious coping influence their well-being within a religious model 
framework. 
As a comparison model, a secular model of well-being was evaluated. The religious 
model was modified to determine whether the replacement of religious oriented variables, 
such as attachment to God and religious coping, would equally explain personal growth in 
older adults. The secular oriented model resulted in more significant pathways within the 
101 
model. In particular, instrumental and emotional support patterns in coping and attachment 
to others predicted personal growth. Additionally, friendship and attachment predicted 
instrumental and emotional support patterns in coping, and stress was a predictor of 
attachment. 
Findings from this study support that older men and women religious who experience 
more stress also have lower attachments to others. Multigroup comparison of young-old 
religious versus old-old religious revealed that the relationship between higher levels of 
stress and lower feelings of attachment is particularly apparent for old-old religious. 
Findings from this study also revealed that greater attachment to others is associated with less 
coping patterns reflecting instrumental and emotional support. One plausible explanation for 
this behavior may be due to the fact that old-old persons have a greater need for feelings of 
affection. Seeking others may help to reduce ambivalent associated feelings of anxiety and 
loneliness in very late life. 
It was no surprise that greater feelings of attachment to others were associated with 
greater subjective well-being. Greater feelings of secure attachment are generally indicative 
of improved psychological well-being in late and very late life (Diehl, Elnick, Bourbeau, & 
Lavouvie-Vief, 1998; Webster, 1997). Likewise, seeking instrumental and emotional support 
from others may also lead to improved psychological well-being. Results in this 
investigation revealed that older men and women religious who increasingly depended on 
support from others had an improved sense of personal growth. Multiple group comparisons 
suggested that attachment and coping as predictors of growth were more apparent for young-
old adults. Advancing from late to very late life most likely entails a shift in personal growth 
(Adams, 2001; 2004; Melia, 2001; Tomstam, 1997). This would suggest that personal growth 
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is less about overcoming ambivalent problems and seeking the advice of others and more 
about learning and finding comfort and new meaning. 
Although attachment to others appears to be an important social resource, friendship 
also plays a role in adaptation and well-being. In particular, the more older adults interact 
with close friends, the more likely they will increasingly engage in socioemotional coping. 
The multiple group comparison acknowledged this finding to be more relevant for the old-
old participants. Socioemotional selectivity theory posits that persons in very late life 
establish and interact within social relationships that provide the greatest emotional benefits 
(Carstensen, 1999). As one ages, one selectively chooses close personal relationships that 
provide high levels of emotional security (Carstensen, 1999). Results from this investigation 
provide empirical support for this theory. Increased interaction with close friends leads to 
more coping behaviors associated with gaining dimensions of comfort and emotional support 
from others. Furthermore, instrumental and emotional support-seeking coping behaviors 
mediated the relationship between close friendship interaction and personal growth. This 
seems to suggest that the selection of close friends, who provide the most emotionally 
rewarding benefits in dealing with problems, leads to an improved sense of growth in late 
and very late life. 
Socioemotional coping is also a relevant mediating factor in the stress and well-being 
relationship. Moreover, multiple group comparisons revealed that higher levels of stress had 
a more salient impact on socioemotional coping for old-old persons than for young-old 
individuals. This suggests that old-old persons, when confronted with higher levels of stress, 
will engage in fewer instrumental and emotional support patterns of coping. This finding 
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provides support for other investigations that have also reported similar coping behaviors in 
oldest-old populations (Aldwin et al., 1996; Martin et al., 2001). 
Limitations and Future Directions 
Although findings from this study produced several relevant outcomes in 
understanding adaptation and well-being in late and very late life, several limitations do 
exist. First, this research investigation involves a highly specialized and homogenous 
population of older men and women religious. Findings may not generalize to the general 
population. The sample used in this study consisted primarily of Caucasian participants, was 
relatively highly educated, and indicated one primary religious affiliation. Homogeneity may 
have limited the interpretation and application of these results to larger population of older 
adults living in secular society. Second, it should be noted that the use of religious and 
spiritual oriented measures might have had a biased effect on the final results. Due to the 
fact that the sample consisted of men and women religious, measures associated with 
attachment to God may have had a more positive bias. Therefore, results should be 
interpreted with caution. There might be a lifestyle effect that is not apparent within the 
results. The lives of men and women religious are bound by a religious rule. Most religious 
rules limit close friendship opportunities in favor of a relationship to God. Therefore, issues 
of friendship and attachment to God may not be an accurate depiction of what exists in 
secular society. Finally, use of the Elders Life Stress Inventory (Aldwin, 1990) may not have 
been an accurate measure of stressful life experiences relative to the lives of men and women 
religious. Several items related to marital experiences. A life event inventory accounting for 
life events reflective of the contemplative lifestyle in monastic communities may have 
provided a better measure of life experiences. 
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Despite the limitations, this study revealed interesting insight into the adaptation and 
well-being of older men and women religious. This information has numerous implications 
for counselors and practitioners who provide pastoral care to religious clergy. Knowledge 
regarding the relevance of social and spiritual resources can also be used by pastoral 
counselors. Pastoral counselors may wish to establish interventions that will improve quality 
of life among older men and women religious. These interventions might possibly include 
stress relaxation techniques (i.e., meditative breathing, walking), educating older men and 
women religious how to develop a private environment for religious practices, teaching older 
men and women religious how to effectively interact and communicate with others who hold 
leadership positions (i.e., community superior, spiritual advisor), and the establishment of 
support groups for older men and women religious who have experienced an age-associated 
loss (i.e., social network decline, physical or functional health impairment). 
Gerontologists and applied aging practitioners will also find this information useful. 
In particular, this investigation provided insight into how aging in place and with others can 
impact the well-being of older adults with strong religious or spiritual orientations. In 
particular, it raises awareness regarding the importance of social and spiritual needs in late 
adulthood. Administrators and service providers within retirement communities, assisted 
living facilities, and long-term care facilities may want to provide environments that offer 
opportunities for social interaction and spiritual involvement. One example would be the 
establishment of spiritually based activities that allow for social interaction among residents. 
Future research on older men and women religious should focus on how specific 
relationships (i.e., friendship, spiritual advisor) influence well-being. In particular, a social 
network analysis should be conducted to determine the type of relationships (i.e., family, 
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friends, spiritual advisors) surround men and women religious. Based on this analysis, 
negative and positive social interaction with network members should be considered relative 
to attachment processes and subjective well-being. Additionally, future research should seek 
to combine religious and secular models of well-being. For example, investigators may want 
to simultaneously model and compare factors of religious and secular coping behaviors. 
Furthermore, future research investigations should consider modeling the interaction of 
systematic variables, such as high, moderate, and low stress using structural equation 
modeling techniques. 
Results from this study can be generalized to the secular population. This 
investigation provided insight into how social and spiritual resources influence well-being 
among older adults who are religious. It is apparent that social and spiritual resources protect 
older adults from the negative effect of stress, as well as place older individuals at risk for 
poor well-being. Most important, this study revealed that social and spiritual resources 
mediate and moderate the influence of stress on coping and well-being in late and very late 
life. Thus, older adults' social and spiritual resources provide a source of resiliency during 
adversity. Qualitative interviews with non-monastic older adults have acknowledged that 
social connectedness and engagement in spiritual activities has a positive influence on well-
being (Ramsey & Blieszner, 1999; Ramsey & Blieszner, 2000). This study reconfirms the 
benefit of interpersonal and spiritual engagement as a form or resilience in adapting to stress 
and gaining an improved sense of subjective well-being in late and very late life. 
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APPENDIX A. DEMOGRAPHIC INFORMATION 
Part I. Personal Profile 
1. Age 
2. Gender: Male 
3. Ethnic Background 
White/Caucasian 
African-American 
Hispanic/Latino 
Asian American 
American Indian 
Other 
4. Marital Status 
Never Married 
Married 
Widowed 
Separated 
Divorced 
Female 
If so, how many years 
If so, how many years 
If so, how many years 
If so, how many years 
5. Educational Achievement 
Vocational/Training School 
Grade School 
Junior High School 
Some High School 
High School Diploma 
Some College 
College Degree 
Some post graduate education 
Master's Degree 
Ph.D. 
a. How many total years of education have you had: 
6. Religious Life 
a. How old were you when you entered the religious life/vocation: 
b. How long have you been a member of a religious/monastic 
community: 
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Demographic information continued. 
7. Occupation 
a. What is/was your current/former occupation: 
b. How many years have/had you been you in this line of work: 
c. What is/was the degree of responsibility in your occupation? 
Low Medium High 
d. Are you currently retired? 
No 
Yes IF YES, how old were you when you retired? 
Why did you stop working? 
8. Religious Community Work/Roles 
d. What is/was your current/former community work role/assignment: 
e. How long have/had you fulfilled this community work role/assignment: 
f. What is/was the degree of responsibility in your community work role/assignment: 
Low Medium High 
9. Children 
Do you have any children who are presently living? 
Yes If YES, how many 
No 
10. Health Status 
a. Were you ever seriously ill as a child? 
Yes If yes, at what age and what illness 
No 
b. How would you rate your overall health at the present time? 
' Excellent Good Fair Poor 
11. Residence 
How long have you lived within your current religious/monastic community and/or place of 
residence: 
109 
APPENDIX B. THE ELDERS LIFE STRESS INVENTORY 
Below is a list of common life experiences. For each item, please answer: 1. whether you 
have experienced the event during the past year 2. the level of stress from the event, and 
whether the event has had a positive, negative, or no influence. Please circle the appropriate 
response. 
Event 
Yes/No? 
Stress Level of Event 
1 = Not at all stressful 
2 = Not very stressful 
3 = Neutral 
4 = Stressful 
5 = Extremely stressful 
1. Deterioration of memory Yes / No 1 2 3 4 5 
2. Death of a friend 
Yes / No 1 2 3 4 5 
3. Major deterioration in health or 
behavior of a family member 
Yes / No 1 2 3 4 5 
4. Major decrease in activities that you 
enjoy 
Yes / No 1 2 3 4 5 
5. Major personal injury or illness Yes / No 1 2 3 4 5 
6. Death of other close family member Yes/No 1 2 3 4 5 
7. Child's divorce or marital separation Yes / No 1 2 3 4 5 
8. Decrease in responsibilities or hours at 
work or where you volunteer 
Yes / No 1 2 3 4 5 
9. Increase in your responsibilities or 
hours at work or where you volunteer 
Yes / No 1 2 3 4 5 
10. Loss of a very close friend due to a 
move or break in friendship 
Yes /No 1 2 3 4 5 
11. Death of a spouse Yes / No 1 2 3 4 5 
12. Worsening relationship with a child Yes / No 1 2 3 4 5 
13. Worsening relationship with a spouse Yes/No 1 2 3 4 5 
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The Elder Life Stress Inventory Continued 
Event 
Yes/No? 
Stressfulness of Event 
1 = Not at all stressful 
2 = Not very stressful 
3 = Neutral 
4 = Somewhat stressful 
5 = Extremely stressful 
14. Worsening relationship with someone 
other than a spouse or child 
Yes / No 1 2 3 4 5 
15. Major deterioration in financial state Yes / No 1 2 3 4 5 
16. Retirement Yes/No 1 2 3 4 5 
17. Spouse retired Yes / No 1 2 3 4 5 
18. Being burglarized or robbed Yes / No 1 2 3 4 5 
19. Loss of prized possessions due to a 
move 
Yes / No 1 2 3 4 5 
20. Marriage Yes / No 1 2 3 4 5 
21. Institutionalization of a spouse Yes / No 1 2 3 4 5 
22. Assuming major responsibility for a 
parent 
Yes / No 1 2 3 4 5 
23. Institutionalization of a parent Yes / No 1 2 3 4 5 
24. Move to a less desirable residence Yes / No 1 2 3 4 5 
25. Deterioration in living conditions Yes / No 1 2 3 4 5 
26. Marital separation Yes / No 1 2 3 4 5 
27. Divorce Yes / No 1 2 3 4 5 
28. Death of a grandchild Yes / No 1 2 3 4 5 
29. Change to a less desirable line of 
work 
Yes / No 1 2 3 4 5 
30. Troubles with boss or co-workers Yes / No 1 2 3 4 5 
31. Death of a son or daughter Yes / No 1 2 3 4 5 
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APPENDIX C. ATTACHMENT TO GOD SCALE 
The following statements represent thoughts about God. Please rate how well each statement 
is characteristic of your own personal relationship to God. Please circle the appropriate 
response. 
1 2 3 4 5 6 7 
Not at all Neither Very 
characteristic characteristic 
of me of me 
1. God seems impersonal to me. 
1 2 3 4 5 6 7 
2. God seems to have little or no interest in my personal problems. 
1 2 3 4 5 6 7 
3. God seems to have little or no interest in my personal affairs. 
1 2 3 4 5 6 7 
4. I have a warm relationship with God. 
1 2 3 4 5 6 7 
5. God knows when I need support. 
1 2 3 4 5 6 7 
6. I feel that God is generally responsive to me. 
1 2 3 4 5 6 7 
7. God sometimes seems responsive to my needs, but sometimes not. 
1 2 3 4 5 6 7 
8. God's reactions to me seem to be inconsistent. 
1 2 3 4 5 6 7 
9. God sometimes seems very warm and other times very cold to me. 
1 2 3 4 5 6 7 
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APPENDIX D. EXPERIENCES IN CLOSE PERSONAL RELATIONSHIPS SCALE 
The following statements concern how persons generally experience close personal 
relationships. Please read each statement carefully and indicate how much you agree or 
disagree with it. Circle the answer that indicates your opinion. Use the following rating 
scale to guide you. 
1 2 3 4 5 6 7 
Disagree Neutral/ Agree 
Strongly Mixed Strongly 
1. I worry about being abandoned. 
1 2 3 4 5 6 7 
2. I want to get close to others, but I keep pulling back. 
1 2 3 4 5 6 7 
3. I worry that others won't care about me as much as I care about them. 
1 2 3 4 5 6 7 
4. I usually discuss my problems and concerns with others. 
1 2 3 4 5 6 7 
5. I worry a fair amount about losing others. 
1 2 3 4 5 6 7 
6. I prefer not to be too close to others. 
1 2 3 4 5 6 7 
7. I often wish that others' feelings for me were as strong as my feelings for them. 
1 2 3 4 5 6 7 
8. I worry about being alone. 
1 2 3 4 5 6 7 
9. I try to avoid getting too close to others. 
1 2 3 4 5 6 7 
10. I do not often worry about being abandoned. 
1 2 3 4 5 6 7 
11. I tell others just about everything. 
1 2 3 4 5 6 7 
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Experiences in Close Relationships Scale continued. 
12. I turn to others for many things, including comfort and 
1 2 3 4 5 6 7 
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APPENDIX E. FRIENDSHIP CLOSENESS INVENTORY 
A close friendship can be defined as: A close friend is a person with whom one can really 
communicate and in whom one can confide about feelings and personal problems. Close 
friendship is valued because of the warmth, caring, and emotional sharing it provides. Based 
on your close friendships, please answer the following questions: 
1. Think back to one year ago (2003). How many close friends did you have at that time? 
None 1-2 3-4 5-6 7-8 9-10 11 or more 
2. How many close friends do you currently have? 
None 1-2 3-4 5-6 7-8 9-10 11 or more 
3. How satisfied are you with your current close friendships? 
Not at all Very Satisfied 
1  2 3 4 5 6 7 8 9  
4. How many close friends would you say the typical man or woman living within a 
monastic/religious community your age has? 
None 1-2 3-4 5-6 7-8 9-10 11 or more 
5. How many times during the past two weeks have you gone out and done something with 
a close friend? 
None 1-2 3-4 5-6 7-8 9-10 11 or more 
6. Compared to the close friendships you had in the past, are your current friendships better 
or worse? 
Much Worse Much Better 
1  2 3 4 5 6 7 8 9  
7. Ideally, how many close friendships would you like to have? 
None 1-2 3-4 5-6 7-8 9-10 11 or more 
8. How many times during the past two weeks have you had a meaningful conversation 
with a close friend? 
None 1-2 3-4 5-6 7-8 9-10 11 or more 
9. Compared to the close friendships of other community members your age, are your 
current friendships better or worse? 
Much Worse Much Better 
1  2 3 4 5 6 7 8 9  
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Friendship Closeness Inventory continued. 
10. How many times during the past two weeks have you talked on the phone or 
communicated by letter or e-mail with a close friend? 
None 1-2 3-4 5-6 7-8 9-10 11 or more 
11. Ideally, how often would you like to go out and do something socially with a close friend 
during a two-week period? 
None 1-2 3-4 5-6 7-8 9-10 11 or more 
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APPENDIX F. RELIGIOUS PROBLEM-SOLVING SCALE-SHORT VERSION 
The statements below describe how some people use God in solving personal problems. 
Please indicate how often each of the statement applies to you. Please circle the appropriate 
response. Use the table below as a guide. 
1 2 3 4 5 
Never Rarely Neutral Sometimes Always 
1. When I have a problem, I talk to God about it and together we decide what it means. 
1 2 3 4 5 
2. Rather than trying to come up with the right solution to a problem myself, I let God 
decide how to deal with it. 
1 2 3 4 5 
3. When faced with a problem, I deal with my feelings without God's help. 
1 2 3 4 5 
4. When a situation makes me anxious, I wait for God to take those feelings away. 
1 2 3 4 5 
5. Together, God and I put my plans into action. 
1 2 3 4 5 
6. When it comes to deciding how to solve a problem, God and I work together as partners. 
1 2 3 4 5 
7. I act to solve my problems without God's help. 
1 2 3 4 5 
8. When I have difficulty, I decide what it means it means by myself without help from God. 
1 2 3 4 5 
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Problem-solving scale continued. 
1 2 3 4 5 
Never Rarelv Neutral Sometimes Alwavs 
9. I don't spend much time thinking about troubles I've had; God makes sense of them for 
me. 
1 2 3 4 5 
10. When considering a difficult situation, God and I work together to think of possible 
solutions. 
1 2 3 4 5 
11. When a troublesome issue arises, I leave it up to God to decide what it means for me. 
1 2 3 4 5 
12. When thinking about a difficulty, I try to come up with possible solutions without God's 
help. 
1 2 3 4 5 
13. After solving a problem, I work with God to make sense of it. 
1 2 3 4 5 
14. When deciding on a solution, I make a choice independent of God's input. 
1 2 3 4 5 
15. In carrying out the solutions to my problems, I wait for God to take control and know 
somehow He'll work it out. 
1 2 3 4 5 
16. I do not think about different solutions to my problems because God provides them for 
me. 
1 2 3 4 5 
17. After I've gone through a rough time, I try to make sense of it without relying on God. 
1 2 3 4 5 
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Problem-solving scale continued. 
1 2 3 4 5 
Never Rarelv Neutral Sometimes Alwavs 
18. When I feel nervous or anxious about a problem, I work together with God to find a way 
to relieve my worries. 
1 2 3 4 5 
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APPENDIX G. BRIEF COPE 
Now, think of what you generally feel and do, when events cause a lot of stress. Circle the 
answer that best represents the way you deal with stressful experiences. Use the table below 
as a guide. 
1 2 3 4 
I usually don't I rarely I usually do I usually do 
do this at all do this this a little this a lot 
1. I concentrate my efforts on doing something about the 
situation I'm in. 
2. I look for something good in what is happening. 
3. I learn to live with it. 
4. I think hard about what steps to take. 
5. I blame myself for the things that happened. 
6. I take action to try to make the situation better. 
7. I try to see it in a different light, to make it seem more positive. 
8. I accept the reality of the fact that it happened. 
9. I try to come up with a strategy about what to do. 
10. I make jokes about it. 
11. I get comfort and understanding from someone. 
12. I try to find comfort in my religion or 
spiritual beliefs. 
13. I say to myself, "this isn't real." 
14. I make fun of the situation. 
15. I get emotional support from others. 
16. I do something to think about it less, such as go to 
the movies, watching TV, reading, daydreaming, 
sleeping, or shopping. 
17. I've try to get advice or help from other people 
about what to do. 
18. I give up trying to deal with it. 
19. I get help and advice from other people. 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
2 
2 
3 
3 
4 
4 
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Brief COPE continued. 
I usually don't I rarely I usually do I usually do 
20. I express my negative feelings. 12 3 4 
21. I use alcohol or other drugs to help me get though it. 12 3 4 
22. I pray or meditate. 12 3 4 
23. I turn to work or other activities to take my mind off things. 12 3 4 
24. I refuse to believe it has happened. 12 3 4 
25. I say things to let my unpleasant feelings escape. 12 3 4 
26. I use alcohol or other drugs to make myself feel better. 12 3 4 
27. I give up the attempt to cope. 12 3 4 
28. I criticize myself. 12 3 4 
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APPENDIX H. SHORT-FORM SCALE OF PSYCHOLOGICAL WELL-BEING 
The following statements describe thoughts about personal growth and development. After 
reading each statement, indicate your level of agreement. Circle the appropriate answer. 
1 2 3 4 5 6 
Strongly Strongly 
Disagree Agree 
1. I am not interested in activities that will expand my horizons. 
1 2 3 4 5 6 
2. In general, I feel that I continue to learn my about myself as time goes by. 
1 2 3 4 5 6 
3. I am the kind of person who likes to give new things a try. 
1 2 3 4 5 6 
4. I don't want to try new ways of doing things; my life is find the way it is. 
1 2 3 4 5 6 
5. I think it is important to have new experiences that challenge how you think about 
yourself and the world. 
1 2 3 4 5 6 
6. When I think about it, I haven't really improved much as a person over the years. 
1 2 3 4 5 6 
7. In my view, people of every age are able to continue growing and developing. 
1 2 3 4 5 6 
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Short-Form Scales of Psychological Well-Being Continued 
1 2 3 4 5 6 
Strongly Strongly 
Disagree Agree 
8. With time, I have gained a lot of insight about life that has made me a stronger, more 
capable person. 
1 2 3 4 5 6 
9. I have the send that I have developed a lot as a person over time. 
1 2 3 4 5 6 
10.1 do not enjoy being in new situations that require me to change my old familiar ways 
of doing things. 
1 2 3 4 5 6 
11. For me, life has been a continuous process of learning, changing, and growth. 
1 2 3 4 5 6 
12.1 enjoy seeing how my views have changed and matured over the years. 
1 2 3 4 5 6 
13.1 gave up trying to make big improvements or changes in my life a long time ago. 
1 2 3 4 5 6 
14. There is truth to the saying that you can't teach an old dog new tricks. 
1 2 3 4 5 6 
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APPENDIX I. UCLA LONELINESS SCALE 
The following questions describe how people sometimes feel. For each question, circle the 
appropriate number that best describes you. 
Never Rarely Sometimes Always 
1. How often do you feel you lack companionship? 1 2 3 4 
2. How often do you feel that you have a lot in 
common with the people around you 
1 2 3 4 
3. How often do you feel close to people 1 2 3 4 
4. How often do you feel left out? 1 2 3 4 
5. How often do you feel that no one really knows 
you well? 
1 2 3 4 
6. How often do you feel isolated from others? 1 2 3 4 
7. How often do you feel that there are people who 
really understand you? 
1 2 3 4 
8. How often do you feel that people are around you 
but not with you? 
1 2 3 4 
9. How often do you feel that there are people you 
can talk to? 
1 2 3 4 
10. How often do you feel that there are people you 
can turn to? 
1 2 3 4 
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APPENDIX J. GERIATRIC DEPRESSION SCALE-SHORT FORM 
For the following questions, please check Yes or No 
YES NO 
1. Do you feel that your life is empty? 
2. Do you often get bored? 
3. Are you bothered by thoughts you can't get out of your head? 
4. Do you feel helpless? 
5. Do you frequently worry about the future? 
6. Do often feel downhearted and blue? 
7. Do you feel pretty worthless the way you are now? 
8. Do you worry a lot about the past? 
9. Do you feel that your situation is hopeless? 
10. Do you frequently feel like crying? 
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APPENDIX K. SATISFACTION WITH LIFE SCALE 
For each of the following statements, please indicate your level of agreement. Circle the 
most appropriate response. 
1 = Strongly Disagree 
2 = Disagree 
3 = Slightly Disagree 
4 = Neither/Neutral 
5 = Slightly Agree 
6 = Agree 
7 = Strongly Agree 
1. In most ways, my life is close to ideal. 
1 2 3 4 5 6 7 
2. The conditions of my life are excellent. 
1 2 3 4 5 6 7 
3. I am satisfied with my life. 
1 2 3 4 5 6 7 
4. So far, I have gotten the important things I want in life. 
1 2 3 4 5 6 7 
5. If I could live my life over, I would change almost nothing. 
1 2 3 4 5 6 7 
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